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INTRODUCTION 
 The tremendous advancements made in the field of basic sciences 
namely physics, physical chemistry, chemistry, organic chemistry, 
electromagnetism and other varied fields of specialties have strengthened the 
basis of modern medicine. Modern medicine heavily depends upon the 
gross, material (molecular) aspect of the vital processes, which are involved 
in maintaining the pulsating life. 
 In contrast to this, the great Siddhars who have established the siddha 
medicine have emphasized the greater importance of recognizing the subtle 
and causal aspects of all vital processes. This they did, because they wanted 
to have a complete and précised understanding of the gross, subtle and 
causal forces and powers that are at play in the living organism. 
 Without such a total grasp of vital process, it is not possible to 
understand a state of affairs that are found in health and disease. If subtle 
and causal aspects are excluded, our knowledge will be partial, and approach 
will be piecemeal. That is why Siddhars solidly recognized three bodies, 
namely gross body, subtle body and causal body. Interestingly, they also 
explained five koshas (Annamaya kosham, Manomaya koham, Pranamaya 
kosham, Vigngnaanamaya kosham and Anandamaya kosham). This 
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establishes the fact that human body is not merely a machine. But human 
being is composed of different dimensions namely physical, mental, supra-
mental and spiritual which all should work in harmony. So that perfect 
health is maintained. In short, the Siddhar’s thoroughness and extraordinary 
knowledge that proceeded from the metaphysics of ancient India which is 
eternal. 
 Siddha means “Wisdom”. Siddhars knew Cosmo-genesis 
(Pirabhanja urpathi) and explained them and also proclaimed that the 
macrocosm and microcosm are one at the real basic level. 
 “«ñ¼ò¾¢ÖûÇ§¾ À¢ñ¼õ 
  À¢ñ¼ò¾¢ÖûÇ§¾ «ñ¼õ 
  «ñ¼Óõ À¢ñ¼Óõ ´ý§È 
  «È¢óÐ¾¡ý À¡÷ìÌõ §À¡§¾”. 
This led to the understanding of the position of man in this universe 
and his relationship with it. 
 This goal of Siddhars was to achieve a perfect state of health by 
converting the mortal body into an immortal one (Kaaya siddhi) and also to 
merge with Godhood which they called the “MUKTHI” i.e. real release 
from the cycle of birth and death. They were able to convert their body into 
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light or space as they deemed fit. They lived in the immortal body till their 
purpose is fulfilled for the shake of fellow human being. Then they vanished 
from the world and merged in the glory of god.  
 All the things in the universe and also man are made up of              
pancha-boothas in their gross state as well as in the subtle state. In the 
siddha system of medicine, all vital processes (physiological,             
biochemical-metabolic) have been classified under three functional heads 
namely VALI, AZHAL, IYYAM (vaatham, pitham, kabam) these are 
called three Uyir-thaathukal. It is interesting to note that one and the same 
basic uyir-thaathu differentiates itself into three functional divisions-Vali, 
Azhal, Iyyam (MUTHTHATHU). The meaning of Uyir-thaathu is the route 
cause and basis of life.  
 The Siddhars even gave a mathematical formula that 
MUTHTHATHU exist in a ratio namely 1:1/2:1/4. If this equilibrium is 
maintained, then perfect health is maintained. If this equilibrium is altered 
by vitiation or excitation of one or more of the above mentioned three, then 
disease results. 
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“Doctors of medicine deem that, as indicated by pulse, 
  Flex, bile and phlegm, in excess or short, cause disease” 
- Thirukkural.941 
 Thus the cause of good health and cause for disease have been well 
defined. Only thing is that they considered all the vital processes in the three 
functional patterns, i.e. MUTHTHATHU. 
 The MUTHTHATHU  in healthy state are called as Uyir-thaathus, 
and in the vitiated state are called three-dhoshams (thirithosham). This three 
have the pancha boothaic components given below. 
ARUSUVAI: 
Sweet - Earth element + Water element  
Sour  - Earth element + Fire element  
Salty - Water element + Fire element 
Bitter - Space element + wind element  
Pungent  - Wind element + fire element  
Astringent - Earth element + Wind element  
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 The significant of taste is that it not only gives a clue to the pancha 
bootha makeup but also the VEERIUM of a particular substance, all of 
which decide the medicinal properties of the substance. They are the 
potential properties which either aid or vitiate the three VAI. It should be 
mentioned that the body constitution (Yaakkai) is also defined and 
described on the basis of Vali, Azhal and Iyyam as three major body types 
and “Dwandha”-combination recombination of body constituents. These 
three thaathus MUTHTHATHU function in the seven Udal thaathukal and 
also in the subtle dimensions of mind, buddhi, siddham, ahankaaram                         
(Antha karanam - 4). 
 The Pulse reading (Naadi) forms the main diagnostic mode of Siddha 
medicine. Again this Naadi characteristic is also based on Vali, Azhal and 
Iyyam. All the diseases are brought under the three major divisions of Vali, 
Azhal, Iyyam as well as combination and recombination types. 
 The Siddha system is unique in that it recognizes disease conditions 
individually as well as in strict reference to the three-doshas principle. All 
diagnostic modes are designed to take into serious consideration the 
symptoms, signs, characteristics of the diseased conditions and rationally 
evaluate them in strict accordance with the three-dhosha principle. 
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 The Siddha medicine also reveals its thoroughness of understanding 
the pathological states by advocating the eight fold evaluation (En vagai 
thaervugal). This important procedure forms the diagnostic methodology in 
investigating the disease, by examining the following eight categories 
i.e.Tongu (Naa), Complexion (Niram), Speech & Voice (Mozhi), Eye 
(Vizhi), Pulse reading (Naadi), Touch sensation (Sparisam), Faeces (Malam) 
and Urine (Moothiram). This was systematized from earliest times as 
evidenced by the Siddhars like Thaeraiyar and others. Similar diagnostic 
method is also found in Ayurvedha in the name “Asta sthaana pareeksha”.  It 
should be mentioned that advanced research finding in all fields of sciences 
only strengthen the basic siddha concepts. 
 The Siddha system is first to recognize health as a perfect state of 
physical, psychological, spiritual and social components of human being.  
“One that cures physical ailment is medicine 
  One that cures psychological ailment is medicine 
  One that prevents ailment is medicine 
  One that bestows immortality is medicine”         
- Thirumoolar. 
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 Siddha medicine is a perfect science and also has incorporated arts, 
science, philosophy, ethics and yoga. In olden days, a siddha physician was 
a highly evolved spiritual being and had an in-depth knowledge about three 
biological humors, eight-fold diagnostic methods, geographical and seasonal 
variations. 
 The great principles of siddha have to be explained in terms of 
modern science in order to gain the recognition and also to rediscover the 
truths. So in the present dissertation, an integrated attempt is made by 
considering both siddha aspects and corresponding modern medical aspects. 
 The pathological aspects of VATHA SURUM are analyzed on the 
basis of siddha concepts namely, cause of disease, diagnostic methods and 
factors influencing this condition. 
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SIDDHA - PHYSIOLOGY 
 The physiology in the Siddha system involves 96 basic Thatuvams, 
seven Udal Kattukal, 14 Vegams and four body fires. 
 The science of the functions of the living organisms and its 
compounds and the physical and chemical factors and the processes 
involved is known as physiology. 
 The height of the human body is 96 inches or 8 saans of their own 
hands. 
 The siddha Physiology involves the basis of 
  Thathuvas  - ‘96’ Basic elements 
  Udal Katukkal - ‘7’ Somatic compounds 
  Vegams  - ‘14’ Refluxial functions 
  Suvaigal  - ‘6’ tastes 
  Udal thee  - ‘4’ Body fire, 
  Udal Vanmai - ‘3’ Immunities. 
 The living and non living things which are present both in the 
microcosm has 96 basic elements. These elements are responsible for the 
creation, protection and destruction of life which is mediated through the 
“Pancha Poothic and Mukkutra” theory. 
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Pancha Pootham – five basic elements 
 The fundamental principle of siddha science involves the five basic 
elements namely. 
   1. Mann  - Earth 
   2. Neer  - Water 
   3. Thee  - Fire 
   4. Vayu  - Air 
   5. Aagayam  - Eather 
 As per the siddha concepts, not only the universe but also the human 
body is formed of the same, above mentioned five “Poothas” 
 Than is why “Sattamuni” explains as 
   ‘mz;lj;jpYs;sNj gpz;lk; 
    gpz;lj;jpYs;sNj mz;lk;” 
 Moreover any changes occur in the universe has its impair also in the 
body. 
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S.No. Pancha Pootham Panchapootha and Human Constitution 
1. 
2. 
 
3. 
 
 
 
4. 
 
 
5. 
Mann        - 
Neer         - 
 
Thee        - 
 
 
 
Vayu       - 
 
 
Aagayam - 
It acts on Hair, skin, Bone, muscle, and Nerve 
It acts on Blood, Bone marrow, Body fluids 
Brain and Sperm. 
Fearness, Anger, Idleness, Sleeping, and sexual 
intercourse.  Thee gives colour and brightness 
to the thing. Digestion and circulation represent 
Thee in the body. 
Sitting, standing, walking, running, and lying. 
It spreads all over the space. Respiration and 
neruous system represent Vayu in the body. 
Sex, Hardenees, stingyness, lust, and pride. It 
gives space to all other poothas  (Mann, Neer, 
Thee, Vayu) 
 
2. Five sense organs: Porigal 
  1. Skin  - Mei  - Vayu 
  2. Tongue - Vaai  - Neer 
  3. Eye - Kan  - Thee 
  4. Nose - Mooku - Mann 
  5. Ear  - Sevi  - Aagayam 
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3. The five object of sense (Pulankal) 
  1. Sparisam - Sensation - Vayu 
  2. Rasam - Taste - Neer 
  3. Roopam - Vision - Thee 
  4. Gantham - Smell - Mann 
  5. Saptham - Auditory - Aagayam  
4. The five organs of action (Kanmaenthrium) 
  1. Kai   - Hands  - Organ for performing  
   skilled movements 
  2. Kaal  - Legs  - Organ for locomotion 
  3. Vaai  - Mouth   - Organ for speech 
  4. Eruvaai   - Anus  - Organ for defecation 
  5. Karuvaai   - Vagina / penis - Organ for Reproduction 
5. The five organ of perception: Gnanaenthrium 
  1. Vasanam   - Speech    
  2. Kamanam  - Walk 
  3. Thanam   - Work 
  4. Visarkkam  - Motion voided 
  5. Aanadham   - Semen / ovum voided.  
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6. The four Intellectual Faculties 
  1. Manam   - Mind   
  2. Buthi  - Research  
  3. Siththam   - Action   
  4. Agankaram - Finalizing   
7. Arivu -1 
Intellect (or) wisdom 
8. The Ten nerves 
 1. Idakalai   - From right big toe runs opposite side to the left nostril. 
 2. Pinkalai  - From left big toe, runs opposite side to the right nostril. 
 3. Suzhumunai  - Passes through both nostrils. 
 4. Sikuvai  - For swallowing of food and water in the uvula. 
 5. Puruden  - It locates at right eye. 
 6. Kanthari  - It locates at left eye. 
 7. Atthi  - It locales at right ear. 
 8. Alambudai  - It locates at left ear. 
 9. Sangini  - Vagina or tip of the penis. 
 10. Kuku  - It locates at Anus. 
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9. Vali - Ten vital air forces 
1. Uyirkkaal   - Praanan  
2. Keelnokkukkal  - Abaanan  
3. Melnokkukkal  - Udhaanan  
4. Nadukkaal  - Samaanan  
5. Paravukaal   - Vyaanan 
6. Vaanthikkaal  - Naahan 
7. Vizhikkaal  - Koorman 
8.  Thummikkaal  - Kirukeran  
9. Kottavikkal  - Devadhathan 
10. Veengukkaal  - Dhananseyan 
 
10. Aasayam - Five visceral cavities 
 1. Amarvasayam  - Stomach 
 2. Pahirvasayam  - Liver, small intestine 
 3. Malavasayam  - Rectum, large intestine 
 4. Salavasayam  - Urinary bladder 
 5. Sukkilavasayam  - Seminal vesicles (or) ovary 
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11. Kosam 
1. Annamaya kosam   - Made up of seven Udal thathukkal 
2. Praanamaya kosam   - Conjunctions of pranan and  
   kanmenthiriyam 
3. Manomaya kosam   - Conjunction of manam and gnanen  
   thiriyam 
4. Vingnanamaya kosam  - Conjunction of puththi and  
   gnanenthiriyam 
5. Anandha maya kosam  - Conjunction of praanan and  
  suzhuththi 
12. Aatharam - Six stations of the soul 
1. Moolathaaram 
 It lies in between anus and genetalia, as kundalini a vital force. 
2. Swathitanam 
 It lies 2 inches above the moolatharam. It is the place of earth 
3. Manipooragam 
 It lies 8 inches above the swathitanam. It is the place of water. 
4. Anagatham 
 It lies 10 inches above the manipooragam. It is the place of fire. 
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5. Vishuthi 
 It lies 10 inches above the anagatham. It is the place of air. 
6. Aackinai 
 It lies in between the two eyebrows. It is the place of space. It lies 12 
inches above the vishuthi. 
13. Malam 
 1. Aanavam  - Selfishness of all things around him. 
 2. Kanmam  - It is related to both Aanavam and Maayai it  
  makes good and bad deeds. 
 3. Maayai  - False thinking like others possession is also  
  belonging to be them. 
14. Mandalam 
 1. Agni mandalam  - The area between mooladharam and nabi     
                                                   kamalam. 
2. Gnayiru mandalam  - The area between the chest and the neck 
3. Thingal mandalam  - The central area of the skull. 
15. Thodam - Three humours 
 The physiological functions of the body are mediated by this three 
humours which made up to five elements. These three functional factors 
maintain the integrity of the human body. 
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These are 
 1. Vali - 10 types 
 2. Azhal - 5 types 
 3. Iyam - 5 types 
Vali 
 The term vali denotes vayu, pain, dryness and flatulence, vali and 
responsible for expiration and control of all movements. 
Locations 
 Abaanan, faeces, Idakalai, pelvic bone, spermatic cord, skin, nerves, 
joints, hair and muscles. 
Character 
 It governs the other two basic elements and responsible for all 
physical process in general, for this reason, disturbance in vali tend to have 
more severe implication than the other two humors and other attach the mind 
as well as entire physical body and also responsible for respiration. 
Functions 
 Pain in the whole body, twitching, prickingpain, inflammation, 
reddish complexion, roughness of skin, hardness of limbs, astringent sense 
of taste in the mouth, constipation, oliguria, blackish discolouration of skin, 
stool, urine and muddy conjunctiva. 
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Qualities of Vali what it gets Vanmai Opposite Qualities 
1. Unctuous - Pasumai   Varatchi      - Dry 
2. Hot - Akkini   Kulirchi      - Cold 
3. Solid - Katti   Elesu       - Light 
4. Soft - Mirutus   Kadinam      - Rough 
5. Stable - Sthiram   Asaithal      - Unstable 
6. Heavy - Paluvu   Anuththusvam  - Subtl 
Azhal 
Location 
 Pirana vayu, bladder, moolagni, heart, umbilical region, abdomen, 
swealling, saliva, blood, eyes and skin. 
Characters 
 It givens digestion hear, visual perception, hunger, thirst, luster, 
complextion, understanding intelligence courage softness of the body. 
Functions 
 Acidity, burning sensation, in the thorax, yellowish discolouration of 
the skin, eye, urine, sense of defaecation, profuse sweating dizziness. 
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Qualities of Azhal what it gets Vanmai Opposite Qualities  
Hot   - Akkini    Cold  - Kulirchi  
Mobile - Ooduruval    Immobile - Nilaithalinmai  
Acute  - Kururam    Harmless - Santham  
Liquid - Salaroopam   Solid  - Katti  
Sour  - Pulippu    Sweet  - Inippu   
Pungent - Kaaram    Bitter  - Kasappu  
IYAM 
 Iyam is life representation of appu and mann pootham.  It is 
responsible for maintenance of body structure and also responsible for the 
defence mechanism. 
Location 
 Samanan, suzhumunai, vinthu, head, fat, bone narrow, blood, nose, 
colon, Joints, chest, tongue. 
Characters 
 It givens stability lubrication, holding together of the joints, ability to 
hope with hunger, thirst, worry, etc., 
 Fair complexion, itching, dullness, cold, heaviness, loss of sensation, 
sweetness in mouth indigestion etc. 
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Qualities of Iyam what it gets Vanmai Opposite Qualities  
1. Unctuous  - Eeram   Hot  - Veppam  
2. Sweet - Inippu   Pungent - Kaaram  
 3. Heavy - Paluvu   Light  - Lesu  
 4. Cold - Kulirchi   Dry  - Varatchi  
 5. Smooth - Miruthu   Rough - Kadinam  
 6. Stable - Asaivinmai  Mobile - Asaithal  
 7. Viscid - Valavaluppu  Sandy - Karakarappu  
16. Edanai 
 1. Porul pattru - Material bindings 
 2. Puthalvar pattru - Offspring bindings 
 3. Ulaga pattru - Worldly bindings 
17. Vinai - Two Type of Action 
1. Nal vinai  – Good activities 
2. Thee vinai  – Bad activities 
18. Gunam: Thee cosmic Qualities 
1. Sathuva Gunam  : Good characters 
2. Rasatha Gunam   : Manly characters 
3. Thamatha Gunam  : Bad characters 
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19. Raagam - 8 
 1. Kaamam  - Desire 
 2. Krotham  - Hatred 
 3. Ulopam  - Stingy 
 4. Moham  - Lust 
 5. Madham  - Pride 
 6. Marchariyam - Internal conflict 
 7. Idumbai  - Mockery 
 8. Agankaaram - Ego 
20. Avathai - Five states of consciousness 
 1. Nanavu  - Weak fullness 
 2. Kanavu  - Dream 
 3. Urakkam  - Sleep 
 4. Perurakkam  - Stupor 
 5. Uyirppadakkam - State of samathy 
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Seven constituent elements: (Seven Udal thathukkal or Udal Kattugal) 
The seven thathus are responsible for the entire structure of the body. 
 ‘,urk; cjpuk; ,iwr;rp Njhy; Nkij 
  kUtpa tj;jp thOk; nghL kr;ir 
  gutpa Rf;fpyk; ghohk; cghjp 
  cUgk yhYly; xd;nwd yhNk”. 
         - jpUke;jpuk; 2086. 
Saaram, Senneer, Oon, Kozhuppu, Enbu, Moolai, and Sukkilam (or) 
Suronitham. 
The udal thathus are also of the biological protective mechanism. 
When one thathu is defective, it affects the successive thathu, as each thathu 
receives its nourishment from the previous thathu, there are seven udal 
thathukkal in human body. 
Function of the udal thathukkal 
1. Saaram (Plasma) 
 It strengthens the body and mentally and physically 
2. Senneer (Blood) 
  It imparts colour to the body. It gives power, knowledge, and 
boldness to making 
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3. Oon (Muscle) 
 It gives the structures and shape to the body and is responsible 
for the movement of the body. 
4. Kozhuppu (Fat) 
 It lubricates the joints and facilitates their functions. 
5. Enbu (Bone) 
 It forms skeleton of the body, protects, viscera’s and concerned 
with body movement. 
6. Moolai (Marrow) 
 It fills the bone cavity and gives softness and strength to the 
bone. 
7. Sukkilam (or) Suronitham (Sperm – Ovum) 
 Mean for reproduction 
14 VEGANGAL – URGES ( REFLEXES) 
 ‘gjpdhd;F Ntfg; NgHfs; 
  gfHe;jpl mtw;iwf; Nfsha; 
 tpjpj;jpLk; thjk; Jk;ky; 
  NkTePH kyq;nfhl; lhtp 
fjpj;jpL grpePH Ntl;if 
  fhrNkh bisg;G epj;jpiu 
 kjpj;jpL the;jp fz;zPH 
  tsHRf;fpyQ; RthrkhNk.” 
- rpj;j kUj;Jthq;fr; RUf;fk; gf;fk; vz; 191 
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 thjk;  - Flatus 
 Jk;ky;  - Sneezing 
 rpWePH  - Urine 
 kyk;   - Stool or Faeces 
 nfhl;lhtp  - Yawning 
 grp   - Hungry 
 ePHNtl;if  - Thirst 
 fhrk;   - Cough 
 ,isg;G  - Relaxation or Resting 
 epj;jpiu  - Sleep 
 the;jp  - Vomit 
 fz;zPH  - Tear 
 Rf;fpyk;  - Semen 
 Rthrk;  - Breath 
 It we control (or) repress any one of the above 14 urges, it will create 
the diseases. 
Udal Vanmai 
 Udal vanmai is of three types, namely, Iyarkai vanmai, Seyarkai 
vanmai, and Kaala vanmai, 
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Four Body Fires 
1. Samakkini 
 Usual Routine activities of samana vayu are called “Samakkini”. 
 It is concerned with proper digestion of food. 
2. Vishamakkini 
 It delays digestion of ingested food stuffs, and facilitates indigestion. 
3. Dheeksanakkini 
It facilitates digestion of improperly cooked foods, ingested by 
individual. 
4. Mandakkini 
It Delays digestion of food stuffs, ingested with satiety, favours, 
belching, flatulence, gurgling, and distention of abdomen.  
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SIDDHA PATHOLOGY 
rpj;j kUj;Jt Kiwg;gb Neha; ehly; 
Neha;: 
 gpzp> tUj;jk;> Jd;gk;> mr;rk;> tpid> Nuhfk;> RftPdk; vdg; gy 
ngaHfshy; toq;fg;gLfpwJ. 
Neha; ,yf;fzk;: 
 clYld; gpize;j capH mDgtpf;Fk; ,d;g czHr;rpf;F khwhf 
cs;s czHr;rpNa Neha; vdg;gLk;. 
gpzp ,Utifg;gLk; 
 
  Kf;Fw;wq;fspd;        Kf;Fzq;fspd; 
  Ntw;Wikahy;        Ntw;Wikahy; 
 
     clw;gpzp           kdg;gpzp 
Neha; ehly;: 
 ‘Neha;ehb Neha;Kj dhb aJjzpf;Fk; 
  tha;ehb tha;g;gr; nray;” vd;W jpUts;StH thf;fhYk>;  
‘rpfpr;rh uj;d jPgk;” E}ypy; 
‘kjpj;jplw; fUik tha;e;j 
    khz;ghp fhu nky;yhe; 
   Jjpj;jpl TzHe;jh NdDe; 
    Jfswy; gpzpapd; wd;ik> 
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Gjpj;jpl Tzuh dhfpw; 
    gaDwh dhf thNd> 
   tpjpj;jpL gpzpj; jpwj;ij 
    tpsk;GJ Kjw;fz; kd;Ndh” 
vd;gj;jpdhy;> ghpfhu Kiwfs; ahTk; njhpe;jpUe;jhYk; Neha; ehly;> 
Neha; Kjdhly; vd;Dk; gpzpapd; jd;ik njhpahjpUg;gpd; rpwpJk; 
gadpy;iy vd;W Fwpg;gpLfpwJ. 
 rpj;jkUj;Jtj;jpd; gpzpapy;yhjth;f;F tsp> moy;> Ia ehbfs; 
1:½:¼ tpfpjj;jpy; eilngWfpwJ. tpfpjhrhuj;jpy; khWgLk;NghJ Neha; 
Vw;gLfpwJ. 
Neha;f;fhz fhuzq;fs; 
1. caph;jhJf;fs; khWghL miljy; 
2. cly; jhJf;fs; khWghL miljy; 
3. fhyepiy khWghL 
4. 14 Ntfq;fis mlf;Fjy; 
1. caph;jhJf;fs; khWghLmiljy; 
caph;jhJf;fshfpa tsp> moy;> Iak;> khWghL milAk;NghJ 
mjid Kf;Fw;wk; vd miof;fpNwhk;. Kf;Fw;wj;ij ehb %yk; jhd; 
fzpf;fg;gLfpwJ. 
 m. tsp nray;ghL khWghLmiljy; 
  cly; ,isj;Jf; fWj;jy; 
  #lhd nghUs;fspy; tpUg;gk; 
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  cly; eLq;fy; 
  tapWcg;gy; 
  kyf;fl;L 
  td;ik Fiwjy; 
  J}f;fk; nfly; 
  Ik;nghwpfspd; td;ik nfly; 
  tha; gpjw;wy; 
  jiyRw;wy; 
  Cf;fk; ,d;ik 
 M. moy; nray;ghL khWghL miljy; 
  J}f;fkpd;ik 
  rpWePh; kQ;rs;epwk; miljy; 
  ePh;Ntl;if kpFjpg;gly; 
,. Iak; nray;ghL khWghL miljy; 
 grpapd;ik 
 cly; ntz;zpwk; miljy; 
 tapWcg;gprk; 
 ,Uky; 
 fPy;fspy; gir Kw;Wk; ePq;fp jsh;r;rpailjy; 
 tpah;it ngUFjy; 
 jiyRw;wy; 
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2. cly; jhJf;fs; khWghL miljy; 
cly;> VO cly; jhJf;fshy; Mf;fg;gl;lJ ,t;tw;wpd; nray;ghL 
khWk; NghJ Neha; cz;lhfpwJ. 
m. rhuk; 
rhuk; kpFjpahFk; NghJ grpapd;ik Vw;gLfpwJ. 
M. nre;ePh; 
nre;ePh; mjpfhpf;Fk; NghJ grpj;jP Fiwjy; Vw;gLfpwJ 
FiwAk; NghJ cly; epwk; Fiwjy;>euk;Gjsh;r;rp Vw;gLfpwJ. 
,. Cd;  
Cd; FiwAk; NghJ fPy;fspy; Nehia cz;lhf;FfpwJ. 
<. nfhOg;G 
nfhOg;G FiwAk; NghJ ,Lg;G td;ikapd;wp typ 
Vw;gLfpwJ. 
c. vd;G 
vd;G FiwAk;NghJ vd;G re;Jf;fspy; typ Vw;gLfpwJ. 
C. %is 
%is kpFjpailAk; NghJ iffhy; tpuy; fZf;fspy; 
mbgUj;jy;> rpWePh; Fiwe;J Nghjy; Vw;gLfpwJ.  
%is FiwAk; NghJ fz;fspy; ,Ul;fk;ky; Vw;gLfpwJ. 
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3. fhy epiy khWghL 
tsp> moy;> Iak; khWghL milAjy; 
tsp jd;dplj;Jk;> gpw ,lj;Jk; kPRu KWjy; 
 tspFznghUl;fs; + #lhd FzKs;s nghUl;fs;     
cl;nfhz;lhy; = thA ];jhdq;fspy; NehT cz;lhFk;. 
 tsp Fz nghUl;fs; + FspHr;rp  FzKs;s nghUl;fs; 
cl;nfhz;lhy; = thA];jhdk; + gpw ,lq;fspy; NehT cz;lhFk;. 
moy; jd;dplj;Jk;> gpw,lj;Jk; kPRuKWjy; 
moy; Fzg;nghUl;fs;; + FspHr;rp FznghUl;fs; cl;nfhz;lhy; = 
moy; ];jhdq;fspy; NehT cz;lhFk;. 
 moy; Fzg;nghUl;fs; ; + #L juty;y FznghUl;fs; 
cl;nfhz;lhy; = moy; ];jhdk; + gpw ,lq;fspy; NehT cz;lhFk;. 
Iak; jd;dplj;Jk;> gpw ,lj;Jk;> kPRuKWjy; 
[a FznghUl;fs; + nea;g;G girNahL FspHr;rpAs;s NghUl;fs; 
cl;nfhz;lhy; = Ia];jhdk; + gpw ,lq;fspy; NehT cz;lhFk;. 
 jd;dpiy 
tsHr;rp 
Ntw;Wepiy tsHr;rp jd;dpiy 
miljy; 
tsp KJNtdpw;fhyk; fhHfhyk; $jpHfhyk; 
moy; fhHfhyk; $jph;fhyk; Kd;gdp fhyk;
Iak; gpd;gdpfhyk; ,sNtdpy;fhyk; KJNtdpw;fhyk;
 
 ,Ug;gpDk; czT tiffshy; Ntw;Wik mila $Lk;. 
30 
 
Ntw;Wepiy tsHr;rp ,yf;fzk; 
 tsp> moy;> Ia Fw;wq;fs; Ntw;Wepiy tsHr;rp mile;jhy;> 
ePHngUf;F tpiutha;g;guTk;> mJNghy clypy; Neha; tpiuthf guTk;. 
cj;juhazk; 
 Kd;gdpf;fhyj;jpd; Kw;gFjpahfpa ij jpq;fs; Kjy; KJNtdpw; 
fhyj;jpd; Kw;gFjpahfpa Mdp jpq;fs; tiu> #hpad; tlf;F top 
nry;tjhy;>  N[hjpl rh];jpuj;jpd;gb ij jpq;fspy; capHfspd; cly; 
td;ik Fd;Wjy; ,y;iy. Mjypd; ijj; jpq;fs; jtpu> kw;w khjq;fshfpa 
khrp> gq;Fdp> rpj;jpiu> itfhrp> Mdp> jl;rpzhadj;jpd; Muk;g 
jpq;fshfpa MbapYk;> cj;jpuhazj;jpw;Fhpa ntg;gk;> jP> Kjypatw;why; 
cly; td;ik FiwAk;. itj;jpa rh];jpu gb khrpKjy; Mbtiu 
cj;juhazk; vdTk;; Fwpg;gpLfpwJ. ,f;fhyj;jpy; ekJ epyg;gphpT 
#hpatopf;F neUq;fp  ,Ug;gjhYk;> mJ mjpf ntg;gj;ij ngWfpwJ. 
Mifahy; mjpy; thOk; capHfs; mt;ntg;gj;ij milfpwJ. ,t;thW 
epfo;tJ. 
 “mz;lj;jpYs;sNj gpz;lj;jpy;” vd;w jj;Jtj;jpy; Vw;gLfpwJ. ,e;j 
fhyk; ntg;gf; Fzj;ijAk;> cly;td;ikFiwtpidAk;  cz;lhf;Fk;  
jd;ikAilaJ MFk;. 
caph;fs; 
 Kd;gdp> gpd;gdp fhyj;jpy;   - cj;jkgyidAk; 
 ,sNtdpy;> $jpHfhyj;jpy;   - kj;jpk gyidAk; 
 fhHfhyk;> KJNtdpy; fhyj;jpy; - mjkgyidAk; ngWk; 
vd;W rpj;jkUj;Jthq;f RUf;f E}y; Fwpg;gpLfpwJ. 
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 rh];jpu E}y;fs;gb> KJNtdpy; fhyk;> fhh;fhyk;> $jph;fhyk; 
,f;fhyk; kf;fSf;F mjk> kj;jpkgyd;fis cz;lhf;FfpwJ vdTk;. 
,r;rkak; ntg;gFzk;> cly;td;ik Fiwjy; cz;lhf;Fk; jd;ik 
Vw;gLj;JfpwJ. ,f;fhyj;jpy; tsp jd;dpiy kw;Wk; Ntw;Wepiy tsHr;rp 
miltjpdhYk;> moy; jd;dpiy kw;Wk; Ntw;WepiytsHr;rp 
miltjpdhYk;> ,f;fhyj;jpy;; capHfSf;F “mz;lj;jpYs;sNj  
gpz;lj;jpy;” vd;w  jj;Jtgb cly; khWghL mile;J  Neha; gut VJthf 
mikfpwJ. 
1. tsp FzKs;s nghUl;fSld;> #lhd FzKs;s 
nghUl;fis cz;gjhy; tspjd;dpiy tsHr;rp Vw;gl;L tsp 
rpwg;GWk; ,lq;fspYk;. 
2.  tsp FzKs;s nghUl;fSld;> FspHr;rpahd> FzKs;s 
nghUl;fis cz;gjpdhy;> thjk; jd;dpiy kw;Wk; 
gpw,lq;fspYk;  gutp Neha; Vw;gLfpd;wJ.  
3. tsp clypy; gy ,lq;fSf;F gutp cly; typAk;> Kf;fpakhd 
%l;Lfspy; jq;fp %l;Lfspy; typiaAk; cz;lhf;FfpwJ. 
4. moy; FzKs;s nghUl;fSld;> #Ljuty;y FzKs;s 
czT nghUl;fis cz;Zk; NghJ> moy; jd;dpiy kw;Wk; 
gpw ,lq;fSf;F gutp Neha; Vw;gLj;JfpwJ. ,jd;gb 
Ff;fpmdy; cly; KOikAk; gutp Ruj;jpid cz;lhf;FfpwJ. 
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gjpdhd;;F  Ntfq;fs; khWghL miljy; 
1. mghd thA 
,tw;iw jLj;jhy; cly;KOikAk; Fj;jy;> Filr;ry;> kyk;> 
ryk; jilgLjy; cz;lhFk;. 
2. Jk;ky; 
  ,tw;iw jLj;jhy;> jiytyp> Ik;nghwpfspy; typ cz;lhFk; 
3. rpWePh; 
  rpWePiu mlf;Ftjhy;> fPy;fspy; Nehjy; cz;lhFk;. 
4. kyk; 
,jid mlf;Ftjhy; jiytyp> kyf;fl;L>                 
Koq;fhypy; NehT Vw;gly;> cly; td;ik Fiwjy; Vw;gLk;. 
5. nfhl;lhtp 
,jid mlf;fpd; msNthL cz;zpDk; nrhpahik> cly; 
Nrhh;T Vw;gLk;. 
6>7. grp> ePh;Ntl;if 
cly; Nrhh;T> re;Jf;fspnyy;yhk; NehT> clypy; 
mike;jpUf;fpw fUtpfs; (Vital Organ) jj;jk; njhopy;fisr; 
rhptur; nra;ahJ.   
8. ,Uky; 
kpf;f ,Uky; cz;lhFk;> %r;RtpLk;NghJ nfl;lkzk; tPRk;> 
,UjaNeha; cz;lhf;Fk;. 
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9. ,isg;G 
  ,it mlf;Ftjhy; %h;r;ir (Faintness)> Fsph; cz;lhf;Fk;. 
10. epj;jpiu 
,jid mlf;fpdhy; jiyfdk; (headache), fz;fs; rptj;jy; 
cz;lhFk;. 
11. the;jp 
,jid mlf;fpdhy; fz;Neha;fs;> fha;r;ry;> ,Uky;> ,iug;G 
cz;lhFk;. 
12. tpopePh; 
  gPdprk;> fz;Neha; cz;lhFk;. 
13. Rf;fpyk; 
,jid mlf;Ftjhy; Ruk;> iffhy; fPy;fspy; NehT 
cz;lhFk;. 
14. Rthrk; 
,jid mlf;fpdhy;> ,Uky;> fha;r;ry;> Rit njhpahik> 
tapw;Wg;nghUky; cz;lhFk;. 
gpzp mwpjy; Kiwik (vz;tifNjh;T) 
 rpj;jkUj;jtj;jpy; gpzpapid vz;tif Njh;Tfshy; mwpayhk;. 
 vz;tif Njh;T vd;gJ cliyg; gpzpj;jyha Nehiaj; 
njhpe;Jnfhs;fpw xOf;fk; MFk;. 
vz;tifj; Njh;Tfs; gw;wp 
‘ehbg;ghprk; eh epwk; nkhop tpop 
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 kyk; %j;jpukpit kUj;JtuhAjk;” vd;w mbfs; %yk; mwpayhk;. 
ehb>];ghprk;> eh> epwk;> nkhop> tpop> kyk;> %j;jpuk; vd;Dk; vl;Ltif 
MAjq;fshy; kUj;Jth;fs; gpzpia mwpa Ntz;Lk; vd;gJ njspthf 
mwpayhk;. 
,jidNa 
‘nka;f;Fwp epwe;njhdp tpopehtpUkyk; 
    iff;Fwp” vd;W Njiuah; Fwpg;gpLfpwhh;.  
vz;tif Njh;Tfs; 
1. eh 
2. epwk; 
3. nkhop 
4. tpop 
5. ];ghprk; (nka;Fwp) 
6. kyk; 
7. %j;jpuk; 
8. ehb 
1. ehb 
 ,jpy; khgbjy;> epwk;> Rit> ntbg;G> tha;ePh; Cwy; ,it itj;J 
Nehapid fzpf;fyhk;. 
2. epwk; 
cly; epwk; fWg;G> kQ;rs;> nts;is> rptg;G itj;J Nehapid 
fzpf;fyhk;. 
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3. nkhop  
 rkxyp> cuj;j xyp> jho;e;j xyp itj;Jk>; NgRk; jd;ik itj;Jk; 
Neha; fzpf;fyhk;. 
4. tpop 
 tpopapd; epwj;jpy; fWg;G> kQ;rs;> rptg;G> ntSg;G itj;Jk;> fz;zPh; 
tbjy;> fz; vhpr;ry;> fz;ghh;it itj;Jk;> Neha; fzpf;fyhk;. 
5. nka;Fwp 
 cly; jl;g> ntg;gk; fzpj;jy;> tpah;it FiwT> kpFjpia fzpj;jy;> 
njhl;lhy; typ ,Ug;gij nfhz;L Neha; fzpf;fyhk;. 
6. kyk; 
 kyj;jpd; epwk; fWg;G> kQ;rs;> rptg;G> ntSg;G> kyk; ,sfy;> 
,Wfy;>#lhf nry;yy;> vd;gij itj;Jk; Neha; fzpf;fyhk;. 
7. %j;jpuk; 
 ePhpd;> epwk; (ntz;ik> kQ;rs;) kzk;> Eiu> vil> rpWePhpd; msT 
kpFjp> FiwT itj;J Neha; fzpf;fyhk;.  
ePh;epwf;Fwp ghh;f;Fk; ,yf;fzk; 
 cz;Zfpd;w mWRitg; nghUs;fSk; xd;Wf;nfhd;W 
Ntw;WikailahkYk;> grpf;Fj; jf;fg;gb Fiwj;jy;> mjpfhpj;jy;> 
fhye;jg;Gjy;> Kjypa Fw;wq;fSz;lhfh tz;zk; Grpj;J> cwq;fp 
tpbaw;fhyj;jpy; gbfghj;jpuj;jpy; ePiu> Mtp Nghfhjgb nga;j 33/4 
ehopiff;Fs; (90 epkplk;) mjd; epwf;Fwpia ghh;f;f Ntz;Lk;. kpfTk; 
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NehAw;wtUf;F ve;j Neukhf ,Ue;jhYk;> mtrpaKk; mtruKk; fUjp 
ePiug; gpbj;Jg; ghpNrhjpg;gJ ekJ flikahFk;. 
nea;Fwp 
Nkw;fz;l gb ghh;j;j rpW ePhpy; ifmirtpdhy; 1 Jsp vz;nzia 
eLtpy; rpjwhky; tpl;L> nta;apyhdJ me;ePhpy; gLk;gb itj;J> 
mr;rpWePhpy; tplg;gl;bUf;fpd;w vz;nza;j; JspahdJ nry;Yfpd;w 
topapy; fz;zwpitAk;> capuwpitAk; nrYj;jp mj;Jsp njhptpf;Fk; 
Nehia fzpf;fyhk;. 
  ‘muntd ePz;bd/Nj thjk;” 
vz;nza;j;Jsp ‘ghk;igg; Nghy; ePz;lhy;” mJ tsp Nehiaf; fhl;Lk;. 
  ‘MopNghw; gutpd; m/Nj gpj;jk;” 
vz;nza;j;Jsp Nkhjpuk; Nghy; ,iltpl;Lg; gutpdhy; mJ gpj;jNehiaf; 
fhl;Lk;.    
 ‘Kj;njhj;J epw;fpd nkhoptnjd; fgNk” 
vz;nza;j;Jsp tpl;lJ tpl;lthNw rpwpJk; guthky; Kj;Jg; Nghy; 
epw;Fkhdhy; Ia Nehiaf; fhl;Lk;. 
ghk;gpy; Nkhjpuk;> Nkhjpuj;jpy; ghk;Gk;> ghk;gpy; Kj;Jk;> Nkhjpuj;jpy; 
Kj;Jk;> ,uz;buz;lha;f; fye;jpUe;jhy; fyg;G Fw;wq;fhshFk;. 
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8. ehb 
 vz;tif Njh;Tfspy; kpfTk; Kf;fpakhdJ ehb fzpj;jyhFk;. 
kdpjh;fSf;F ehb fzpf;f jpU%yh; 10 ,lq;fis $Wfpwhh; Mdhy; 
,itfspy; Kf;fpakhf> gpukKdptH ehb ghh;g;gjw;F fuj;jpd; ehbjhd; 
rpwe;jJ vd;gij 
  ‘Ngh;e;jplNt rfyUf;Fq; fuj;jpdhb 
    Ngrpdhh; gpukKdp NgrpdhNu”  
vd;W $WfpwhH. 
 %tpuy;fshy; ehbeilia MuhAk; NghJ Ml;fhl;b tpuypYzh;tJ 
thjk; vdTk;> eLtpuypy; czh;e;jJ gpj;jk; vdTk;> ngsj;jputpuypy; 
czh;tJ Iak; vdTk; mwpaTk;. 
kzpf;fil E}y; 
 ,J ‘mfj;jpah; #lhkzpf;faW #j;jpuk;” E}ypy; 
nrhy;yg;gl;Ls;sJ. 
 kzpf;filf;F Nky; ehd;F tpuw;fil js;spf; ifr; Rw;wsitf; 
fapw;wpdhyse;J> fz;l ePsk; mtuth;fsJ ifapdhy; vj;jid tpuw;fil 
vd;gij fz;lwpe;J Nehia fzpf;fyhk;. 
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SIDDHA ASPECT 
Ruk; 
Ruk; vd;gJ  RH + mk; = Ruk; 
   RH  - RLjy; 
   mk;  - cilaJ 
Ruk; vd;gJ RLjiy cilaJ vdg;gLk; 
  ‘Ru epyk; Nghy RLNeha;; Runkd; 
    Wiug;ghH nrhp fdj;Jz;lh kdyk; 
   euk;gpd; topNa ed;Dlk;gpy; 
   ngUFk; ntg;gk; gpio nra; NehNa” 
Ruk; vd;Dk; nrhy; ghiy epyj;ijf; Fwpf;Fk;. ghiy epyk; 
ntg;gj;ijj; jdf;Fr; rpwg;ghff; nfhz;bUg;gJ Nghy> Ff;fpady; 
jd;dpiy tpl;L khwpg;> Gwepiyg;Gwq;fspy; guTkhapd; mjid Ruk;> 
fha;r;ry;> ntg;G> vd miof;fg;gLk;. 
Ruk; ,ay; 
  clypd; ,aw;ifr; #L jd;dsTf;F kpQ;rp vOe;J> 
fz;vhpjy;> tha;Fkl;ly;> cly; Nehjy;> the;jpahjy; Mfpa gy Fwpfisj; 
Njhw;Wtpf;Fk;. 
Ruj;jpd; Kjw;fhuzk; 
‘Fly; jd;dpy; rPjkyhJ RuKk; tuhJ” 
  ‘mrPuzkpd;wpr; Ruk; tuhJ” 
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mjhtJ ,iug;igapy; rPjk; (Mkk;) ngUfp mjd; nra;ifahy; fgk; 
mjpfhpj;J mq;Fs;s Ff;fpady; vd;Dk; “capuf;fpdpia” 
jd;dpiytpl;Lkhwp kpFjpg;gLj;jp (ntg;gk; kpFe;J) euk;gpd; topahfg; Gw 
clypy; gutpj;Njhd;Wk; vd;gNjahFk; capudy; jd;dpiy kpFe;J 
Gwclypy; Njhd;wp Ruk; cz;lhfpwJ.  
Ruk; cz;lhtjw;Fhpa nghJf; fhuzq;fs; 
jpU%yH $WtJ 
1. ‘ke;jkyj;jpd; fl;LKg;gpzp 
  Ae;Jk; nghUs;fisAz;zy; kpFj;jy;> 
  ee;jy; cioj;jy; edpay; ntg;Gg;gdp 
  Ke;Jsf; ftiy KjpHe;j FspHr;rp.” 
  
 2. ‘kpf;fg; GzHr;rp cwf;fkpd;ik 
   jf;fpy; fhw;Wj;jis eQ;Rf;fhy; 
   nghf;f eQ;Rg;GO cl;rhuy; 
   vf;FePHg; gpizg;G vz;nza;g; gpizg;Ng.” 
  
3. ‘rpf;fjp tpaHit nrhpahik gak; 
   nghf;f nea;KOfpg; GzHjybgly; 
   ff;Fk; eQ;Rf; fye;j Jz;zy; 
   kpf;f eil fLntapypy; Nkty;.” 
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4. ‘eidjy; khhpapy; ed;dpit jk;khy; 
   tpidA Kg;gpzp kpFj;J eQ;rha;> 
   Kide;J Rukhk; nkhopapNdhNa 
   rpidahk; gythr;nrg;G Neha;fl;Nf.” 
nghUs; 
 ke;jk;> kyf;fl;L> thj gpj;j rpNyw;gdkhfpa Kf;Fw;wq;fis kpFjpg; 
gLj;jf; $ba czTfis cz;zy;> kpF ciog;G> kpF ntg;gk;> gdp 
,tw;wpy; jphpjy;> fUtp fuzhjpfspd; ftiy> kpFe;j Fsph;r;rp> kpFe;j 
Gzh;r;rp> kpFe;j J}f;fkpd;ik> kpFe;j fhw;W> tplf; fhw;W> Njfj;jpy; tplg; 
GOf;fs; cl;nrd;W Jisj;jy;> mjpfkhf ePuhly;> mjpfkhf vz;nza; 
ePuhly;> JHehw;wKs;s tpaHit> nrhpahik> gak;> NjhlKz;lhf;ff; 
$bajhf vz;nza; ePuhba gpd; ];jphp rq;fkk; nra;jy; (GzHr;rp)> 
mbgly;> tplq;fye;j czT> kpf;f eil> fLk; ntapypy; jphpjy;> kioapy; 
eidjy; Mfpa mff;fhuzk;> Gwf; fhuzq;fshy; tsp> moy;> Iak; 
vd;Dk; Kf;Fw;wq;fSk; Nflile;J> kpFe;J gy cWg;GfSf;F Nehia 
tpistpf;ff; $bajhd Ruj;ij cz;lhf;Fk;. 
rpj;j kUj;Jtg; gpufhuk; “Ruk;” Njhd;Wk; top. 
1. ‘gz;Ls kyj;jpdhYk;> gofpa rPjj;jhYk;  
 cz;bapd; nghy;yhq;fhYk; xz;nlhb Nghfj;jhYk;  
       fz;Lapyhik ahYk; fLfpaNthlj;jhYk;  
     kpz;ba RitapdhYk; ntg;Gte;jZFq;fhNz.” 
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2. ‘<q;nfO Nfhgj;jhYk; ,sntapw;fha;jyhYk;  
 jhq;nfhzhr; RikfshYk; rUfpiy A+wyhYk;  
     Xq;fpa grpapdhYk; cz;bNk Yz;bahYk;  
     Njq;fpa kyf;fl;lhYk; jPantg;gZF kd;Nw.” 
 
3. ‘fLntapy;kiofshYk; fjwpa FuypdhYk;  
 tplkJgLjyhYk; ntUtpa Ntfj;jhYk;>  
 Kbkpirnaz;nza; Nja;j;J %o;fpa Nghfj;jhYk;  
 jbabgLifahYk; rhHe;jpLk; ntJg;Gj; jhNd.” 
 
4. ‘gotpidahY nkj;j grpj;jpUe;Jz;ifahYk;  
 FspHik ePHf;Fzj;jpdhYk; Ftya Ngjj;jhYk;  
 ,sfpaTz;bahYk; ,jaj;jpnyz;zj;jhYk;  
 cskJ cisjyhYk; cW Runka;Je; jhNd.” 
nghUs; 
vU (kyk;) jilg;gly;> ehl;gl;l Iak;> cz;bahy; Vw;gLk; nfLjpfs;> 
kpQ;rpa fytp> eQ;Rfs;> Japypd;ik> fLikahd Xl;lk;> mjp RitAs;s 
nghUis cz;zy;> Nfhgq;  nfhs;sy;> ,sntapy>;; fLntapypy; elj;jy;> 
grpia mlf;fy;> cz;bNky;cz;bcz;zy;>  jhq;fKbahj RikRkj;jy;> 
rUfpiy A+wy;;> fjwpf; $ty;>  gjpdhd;F Ntfq;fisalf;Fjy;> 
vz;nza;ePuhbagpd;fytpGhpjy;;> jbabia Nkw;nfhs;sy;> gLf;if 
NtWgLjy;;> jhd; nra;j go tpidfs;#o;jy;> kpf;f grpapy; tapWepiwag; 
Grpj;jy;> kpf;fFsph;e;jePiug;gUfy;> ehLfspd; Ntw;Wik>  
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nfl;lvz;zk;nfhs;sy;>  cs;sk; khWghliljy; Kjypa nray;fs; 
RuNeha; Njhd;Wtjw;fhd topfs; MFk;.  
thjRuk; Neha; tUtjw;fhz topfs;; 
1. Njfj;jpy; tplg; GOf;fs; cl;nrd;W Jisj;jy; 
2. JHehw;wKs;s tpaHit 
3. kyf;fl;L 
4. tplf; fhw;W 
5. tplq;fye;j czT 
6. eQ;Rfs; 
7. rUfpiy A+wy;; 
8. kpf;fFsph;e;jePiug;gUfy; 
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AIM AND OBJECTIVES 
AIM 
 The aim of this study is to evaluate the Udal thathuvam and Noi 
Naadal, more important to 96 basic priniciples. Diagnose the patient on the 
basis of Ennvagai thervugal and confirm the prognosis on the basis of 
Envagai thervugal and confirm the prognosis on the basis of “Neikuri”. 
The Following Objectives are carried out to fulfill the aim 
1. To study each and every aspect of the disease “Vatha suram” in the 
topic of its etiology, signs and symptoms from various literature in 
siddha aspect. 
2. To study in detail about the incidene of the disease with age, sex, 
habits, socio-economic status, and prevalence.  
3. To concentrate the clinical course of the disease “Vathasuram” by 
observing carefully it is etiology, pathology, clinical features, 
diagnosis, and prognosis in patients. 
4. To confirm the diagnosis in siddha system with the help of modern 
parameters. 
5. To give a way to do more research works on this disease. 
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ELUCIDATION ABOUT POEM   
VATHA SURAM IN AGATHIYAR KURIADAIYALA NAADI 
thjRuk; 
 ‘NfshkapUQ; rpYj;Je; jiynehe;J Nghjkpf eLf;fpy;  
  fPshKJFg;nghUe;Je; Njhs; iffhYisAkpisg;G Kz;lhk; 
 fhsh ngUe;j jz;zPhpy; fUJe; jiyNahLly; typf;Fk;  
 kPsh ngUj;jtyQ;nryKk; kpfTq;fLf;FQ; nrUf;FkNj” 
ghly; vz;:99 
‘thjRuj;jpd; Fzq;NfsPh; tFj;jtz;z Kiuj;jplNt 
 rPjRuKk; te;jpl;Lr; rpe;ijfyq;fp NkapWfpr; 
 Nrjpj;jpl;lGz;NkNy rpijAe; jire;J tpOkhNghy; 
 Ngjpj;Jyh;e;J fopAk;kyk; ngUf;fg;grpAe;Njhd;whNj.” 
         ghly; vz;: 100 
‘eLf;fpaj;jpaf;fp kaph;f;$r;rpl; lah;e;Je;jiy Akpfnehe;J 
 fLf;Fq; iffhy; KhpepkUq; fz;Ze;njhSk;gpf;fh;fp 
 jpLf;fpl;LjFk; tha;tw;wpw; nry;ythpa RthrkJ 
 JLf;fz; te;JnghJthf nrhy;tPh; thjRunkd;Nw.” 
         ghly; vz;: 101 
‘thjRuj;jpd; Fzq;NfsPh; td;dpf;Fspug; gag;gLjy; 
 rPjkpUe;JJiwfUjy; nrdpj;Nj kd;dd; jPz;lhjy; 
 Nrjq;fz;L jiyNehjy; jpUe;Je; njhg;Gs;ryq;fLj;jy; 
 ghjKise;J ePh;Fbyk; gifg;Gk;tplhJ ,JthNk.” 
ghly; vz;: 102 
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‘tplhNjiffhy; fPo;KJFk; nka;apuz;Lk; tpyhg;GwKk; 
 njhlhNj NehTq;FiwahJ njhLfpy;Gz;Nghy; NehTz;lhk; 
 nfhlhNjfQ; rpnaOjpdKq; nfhLf;fpyjpf RuKz;lhk; 
 mlhNj kpfTkplkUz;L mz;Lf;RLf;F kpJthNk.” 
         ghly; vz;: 103 
T. V.  rhk;grptk; gps;is mfhuhjp nghUs; 
kapH rpypj;J  - kapH rpypHj;jy; 
jiynehe;J  - jiytypj;J 
,isg;G   - cly;nkypT 
fhsh    - fPy;fs; 
ngUj;j jz;zPhpy; - ePh;NfhHj;jy; 
rPjRuk;   - thjRuk;> FspHRuk; 
Nrjpj;jpl;l Gz;  - ntl;Lg;gl;l Gz; 
Ngjpj;J   - Ngjp Vw;gly; 
cyHe;J fopAk; kyk; - kyk; twz;L fopjy; 
grpAe;Njhd;whNj  - grpapd;ik 
eLf;fpaj;jpaf;fp  
kapH $r;rpl;L   
fLf;Fq; iffhy;  - iffhy; fLj;jy; 
KhpepkpUq;   - rpWtpuy;fZf;fs; epkpuKbahik 
fz;Ze;njhSk;gpf;fh;fp - fz;tPq;fp fUj;jy; 
tha;tw;wp   - tha;ePH tw;Wjy; 
- vYk;G eLq;FtJ Nghd;w kapH $r;nrwpjy; 
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nrhy;ythpa RthrkJ - Rthrk; jLkhw;wk; 
td;dpFspuy;  - Ruj;Jld; FspHfhzy; 
rPjkpUe;J   - FspH,Ue;J 
kd;dd;   - thjk; 
jiyNehjy;   - jiytyp 
njhg;Gs; ryq;fLj;jy; - njhg;Gs; fLj;jy;> ryq;fLj;jy; 
ghjKise;J ePHFbyk; - ghjj;jpy; cise;J ePHNfhHj;J tPf;fk; fhzy; 
nka;apuz;Lk;  - cl;fhak;> mjfhak;. 
nghUs;: 
ghly;: 99.  
kaph; rpyph;j;jy;> jiyNehjy;> cly;kpf eLq;fy;> KJF>  
Njhs;gl;il> iffhy; cisr;ry;> cly; nkypT> fPy;fspy; 
ePHNfhHj;jpUj;jy;> jiytypNahL cly; typ fhzy;. kyk;> ryk; 
fLj;J ,wq;fy; fhZk;. 
ghly;: 100.  
rPjRuk;  (thjRuk>; Fsph;fha;r;ry;)> kdf;fyf;fk; Gz;kPJ jirte;J 
fod;W tpOtJg;Nghy Ngjp> kyk; twz;L fopjy;> grpapd;ik 
Vw;gLk;. 
ghly;: 101.  
vd;igNa eLq;fp ,af;FtJNghy kaph; $r;nrwpjy;> kpf;f jiytyp> 
iffhy; fLj;jy;> tpuy; fZf;fs; klf;fKbahj msTf;F epkpHe;J 
,Uj;jy;> fz; tPq;fp fUj;J fhzy;> ,it midj;Jk; jpBnud 
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te;J> tha;ePH cyHe;J Nghjy;> Rthrk; rhptu eilngwhj jpUj;jy; 
fhZk;.  
ghly;: 102.  
gag;gLk;gbahf  RuKk; FspUk; fhzy;> FspH Vw;gl;L thjk; 
Vw;gly;> jiyNehjy;> njhg;Gs;fLj;jy;> ePh;fLj;jy;> ghjk; cise;J 
ePH Rw;wp tisj;J tPf;fk; fhzy;  cz;lhFk;. 
ghly;: 103.  
if> fhy;> fPo; KJF> cl;fhak;> mjfhak;> tpyhg;Gwk; Nghd;w 
,lq;fspy; njhlKbahj msTf;F typ> njhl;lhy; Gz; Nghy typ 
Vw;gly; cz;lhFk;. thjRuj;jpw;F fQ;rp VOehs; nfhLf;ff;$lhJ> 
nfhLj;jhy; kpf;f Ruk; cz;lhFk; vd mfj;jpah; Fwpg;gpLfpwhh;. 
jiyNehjy;     - Head ache 
fPy;fspy; ePHNfhHj;jy;   - Swelling in the Joints 
cly;typj;jy;    - Pain in the body 
Ngjp      - Diarrhoea 
cyh;e;J fopAk;kyk;   - Constipation 
grpapd;ik     - Loss of appetite 
kaph;f;$r;rpLjy;    - Goose flesh  
iffhy; fLj;jy;    - Pain in the upper and lower limbs 
KhpepkUk;     - Stiffness of the fingers 
fz;tPq;fp fUj;jy;   - Swelling and blackening of eyes  
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tha;ePH tw;wy;    - Dryness of the mouth 
RthrjLkhw;wk;    - Difficulty in Breathing 
td;dpf;Fspuy; (Fsph; fha;r;ry;) - Rigor with fever   
njhg;Gs;ryq;fLj;jy;   - Dysurea  
ghjKise;J ePHFbyk;   - Pain and swelling in the foot 
iffhy;> fPo;KJF> cl;fhak;> mjfhak;>   
tpyhg;GwKk;> njhlhNj NehT 
 
iffhy;> fPo;KJFk;> cl;fhak;> mjfhak;>  
tpyhg;GwKk;> njhl;lhy; NehTz;lhk; 
 
Arthritis affecting multiple joints 
Tenderness from multiple joints  
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DETAILED PATHOLOGICAL VIEW OF THE 
DISSERTATION TOPIC 
SIDDHA ASPECT 
thjRuk; - Nehapd; Muk;gKk;>  tsh;r;rpAk; 
 
 rpj;jkUj;Jt Neha;ehly; gb> KJNtdpy;> fhh;fhyk;> $jph;fhyk; 
kf;fSf;F mjk> kj;jpk gyd;fis cz;lhf;FfpwJ. ,r;rkak; clypy; 
ntg;gFzk mjpfhpj;J> cly; td;ik Fiwe;J Neha; cz;lhf;Fk; jd;ik 
Vw;gLj;JfpwJ. 
 ,f;fhyj;jpy; tsp jd;dpiy kw;Wk; Ntw;Wepiy tsh;r;rp 
miltjpdhYk;> moy; jd;dpiy kw;Wk; Ntw;W epiy tsh;r;rp 
miltjpdhYk;> ,f;fhyj;jpy; Rw;WGw #o;epiyfspy; khWghL 
miltjhy;> ‘mz;lj;jps;sNj  gpz;lk; gpz;lj;jps;sNj mz;lk;” vd;w 
jj;Jtj;jpd;gb clypYk; khWghL milfpwJ. vdNt cly; td;ik 
Fiwe;j epiyapy; rpj;jkUj;Jtj;jpy; Ruk; Njhd;Wtjw;fhd fhuzq;fspy; 
‘rUfpiy Cwy; kw;Wk; Njfj;jpy; tplg;GOf;fs; cl;nrd;W Jisj;jy;” 
Mfpatw;wy;> clyhdJ Neha; jhf;FjYf;F cl;gLfpwJ. ,jdhy; cly; 
td;ik Fiwe;J thjRuk; Vw;gLfpwJ. 
 ,t;thW Njhd;wpa thjRuj;jpy;> Kj;jhJf;fs; kw;Wk; mjd; 
fPo;f;;fz;l cl;gphpTfs;> kw;Wk; clw;fl;Lfs; ghjpg;G milfpd;wJ. 
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MUKKUTRA NILAI 
VALI 
 Praanan : It is affected due to difficulty in breathing 
 Abaanan : It is affected due to diminution of urine and feaces,  
  constipation, diarrhoea. 
 Viyaanan : It is affected due to fever, difficulty in movements of  
  joints. 
 Uthaanan : It is affected due to vomiting 
 Samaanan : It is affected due to loss of appetite. 
 Naahan : It is affected due to burning sensation in eyes. 
 Koorman : It is affected due to reduction in field of vision, burning  
  sensation in eyes. 
 Kirukaran : It is affected due to loss of appetite due to coated  
  tongue. 
 Devathathan : It is affected due to sluggishness, and tiredness. 
AZHAL 
 Aanala pitham : It is affected due to loss of appetite. 
 Ranjaga pitham : It is affected due to pallorness. 
 Sadhaga pitham : It is affected due to difficulty in doing routine  
  works. 
 Aalosaga pitham : It is affected due to burning sensation in eyes. 
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IYAM 
 Avalampagam : It is affected due to difficulty in breathing. 
 Kilethagam  : It is affected due to loss of appetite. 
 Pothagam  : It is affected due to bitter and sweet taste  
  appreciated in tongue. 
 Tharpagam  : It is affected due to burning sensation in eyes. 
 Santhigam  : It is affected due to difficulty in doing routine works. 
UDAL THATHUKKAL 
 Saaram : It is affected due to pain, and discomfort. 
 Senner : It is affected due to pallorness. 
 Oon  : It is affected due to swelling. 
 Kozhuppu : It is affected due to difficulty in movement of joints 
 Enbu  : It is affected due to inflammatory changes in joints. 
 Moolai : It is affected due to diminution of urine.  
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DETAILED PATHOLOGICAL VIEW OF THE 
DISSERATATION TOPIC 
MODERN ASPECT 
I. Pathogenesis of Chills and fever 
‘rPjRuKk; te;jpl;Lr; rpe;ijfyq;fp NkapWfpr;” 
 Elevation of body temperature above set point is called hyperthermia, 
fever or pyrexia, fever itself is not an illness. But it is a important sign of 
something going wrong in the body. It is the part of body’s response to 
disease, fever may be beneficial to body and on many occasions. It plays an 
important role in helping body fightly the disease particularly the infection. 
Fever may be produced by many stimuli including bacteria and their 
endotoxins, viruses, yeasts, spirochetes, protozoa, immune reactions, 
progestational hormones, and drugs and synthetic polynucleotides. These 
substances, are called exogenous pyrogens, evidence supports a key 
intermediary role in fever production for endogenous pyrogens, which are 
produced by cells interacting with exogenous pyrogens. These endogenous 
pyrogens act centrally on thermosensitive neurons in the preoptic 
hypothalamus to trigger increased heat production. 
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 The major endogenous pyrogens identified in experimental animals 
and humans are interleukin 1 α and 1 β (IL-1), and cachectin, also known as 
tumor necrosis factor- α (TNF). 
 II-1β is the predominant species in humans. Recently, the interferons 
α, β and γ (IFN- α, β &γ) have been shown to have pyrogenic action,  
Endotoxin viruses 
 
Constitutes exopyrogen 
 
Production of cytokines (endogenous pyrogen) 
 
Act on thermoasitive neuron in the preoptic hypothalamus 
 
Frigere increased heat production. 
II. Pathogenis of joint pain in fever 
‘fPshKJFg;nghUe;Je; Njhs; iffhYisAkpisg;G Kz;lhk;” 
‘fLf;Fq; iffhy; KhpepkUq;” 
‘ghjKise;J ePh;Fbyk; gifg;Gk;tplhJ ,JthNk” 
‘tplhNjiffhy; fPo;KJFk; nka;apuz;Lk; tpyhg;GwKk; 
 njhlhNj NehTq;FiwahJ njhLfpy;Gz;Nghy; NehTz;lhk;” 
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Beside fever a wide variety of actions characteristic of the acute 
inflammatory response can be triggered jointly by IL-1, TNF and 
arachidonic metabolisum. 
1. Myelopoiesis, 
2. Glycogenolysis in muscles, 
3. Mobilization of lipids from adipocytes 
4. Osteoclast activation 
5. Release of collagenase from chondrocytes, 
6. TNF and, to a lesser extent, IL-1 may contribute to the wasting  
(cachexia) characteristic of chronic infections 
III. Pathology for shivering 
‘thjRuj;jpd; Fzq;NfsPh; td;dpf;Fspug; gag;gLjy;” 
 It is one of the mechanisms for heat reduction. 
 The primary motor center for shivering is situated in posterior 
hypothalamus near the wall of III ventricle. This center is activated by heat 
production center whole body temperature is attempted to the raised. 
Enormous heat is produced during shivering due to severe muscular 
activation and body temperature rises. 
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 Shivering is a compensatory mechanism in the body, during which 
enormous heat is produce and is due to the rapid involuntary muscular 
contractions. 
IV. Pathology of constipation 
‘cyh;e;J fopAk;kyk;” 
Failure of voiding of faeces, which produces discomfort, is known as 
constipation. It is due to the lack of movements necessary for defaecation. 
Due to absence of mass movement in colon, faces remain in the large 
intestine for a long time resulting in absorption of fluid, so the faces become 
hard and dry. 
The main factor which facilitates the smooth movement of bowel is 
the mucin present in secretion of large intestine, which lubricates the mucosa 
of large intestine and thereby the contents of the bowel are expelled. 
a. The combined activity of the exogenous and endogenous pyrogens 
may affect. The mucin secretions which leads to poor bowel movement 
leading to constipation. 
b. The same factor may cause damage to ganglionic cells in mesentric 
plexus which leads to accumulation of large quantity of faeces in colon 
leading to constipation. 
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REVIEW OF LITERATURE 
Ruk; vd;gJ A+fp Kdp itj;jpa rpe;jkzpapy; vy;yh gpzpfSf;Fk; 
,uhrthFk; vd Fwpg;gpl;Ls;shH. 
A+fp KdptH Ruj;jpid 7 tifahf gphpj;Js;shH. 
1. thjRuk;  
2. gpj;j Ruk; 
3. Nrl;JkRuk; 
4. G+jRuk; 
5. rPuzRuk; 
6. mgpfhj Ruk; 
7. njhe;jRuk; 
RuNuhf epjhdj;jpy; thjRuj;jpid gw;wp Fwpg;gpLk;NghJ 
 ‘nrg;GfpNwd; thjRuj;jpd; Fzj;ijj; 
  jpUKfK KjLNk fWj;Jf; fhzy; 
 jg;GfpNwd; rhPunky;yhe; jbj;J Nehjy; 
  jhfe;jhd; kpff;fhzd; nka;eLf;fy; 
 jpg;GfpNw Dlk;Gjpkp nuLf;f K\;;zk; 
  Njfk;gh hpj;jpUf;fd; kyNgjj;jhy; 
 Fg;GfpNwd; FspHe;JapHf;Fr; nrwpjype;jf; 
  Fznky;yhk; thjRuf;; $WkhNk.” 
       - ghly; vz; 139 
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nghUs; 
 Kfk; cjL fUj;Jf;fhzy;> cly; KOikAk; jbj;JNehjy;> 
jhfe;jhd; kpff;fhzy;> nka;eLf;fy; jpkpH> eLf;fk;> clk;Gghhpj;jy;> cly; 
FspHe;J  kapH$r;nrwpjy;> vUfbdgLjy; Mfpa FwpFzq;fs; fhZk;. 
NjiuaH Fwpg;gpLk; NghJ 
 ‘mq;fq; fUf;Fkpir ahddkh NkdpAid 
  mq;fq; fUf;Fkpir ahJzth aq;fk; 
  gukhfg; gz;ZKly; ghtfeh Neha;tp 
  gukhfg; gz;ZepU gz;.” 
- Njud; akf ntz;gh 
nghUs; 
 cly; KOikAk; fUepwkiljy;> Kfk; ePHnfhs;sy;> re;Jf;fs; 
NjhWk; Fj;jy; cz;lhjy;> czT Ntz;lhik> jiyahdJ ePH epiwe;jJ 
Nghyf; fdj;jpUj;jy;> Mfpa FwpFzq;fis fhl;b kpFe;j fha;r;ry; 
cz;lhFk;. 
Njud; fhpry; Fwpg;gpLk; NghJ 
‘Mfq; fWf;F Nehahfe; Jbf;Fk; 
  Mwhj; jPnadd nka;Nafq; nfhjpf;Fk; 
  MUnka; ntaH jpkpH kPke;jk; tha;%r;R 
  MFNk apJthj Nkypdp”       
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nghUs; 
 cly; KOikAk; fUj;J nehe;J Jbj;J Mwhj jPiag;Nghy; 
nka;KOikAq; nfhjpf;Fk;> Ruk; tpl;l gpd; cly; tpaHj;Jj; jpkpH 
cz;lhFk;. tapw;wpy; kpFe;j ke;jk; cz;lhfp tapW cg;gp> thahy; 
Kr;Rtplg;gz;Zk;> vd;Dk; Fwpfis fhz;gpf;Fk;. 
 ‘eLf;fYk; gpjw;wYk; espHnka; $rYk; 
  ,Lg;nghL re;Jf;fs; new;wp NehjYk; 
  mLj;jLj; jpUkY kaHe;J Nrhk;gY 
  kLj;jpL thjkhQ; Ruj;jpd; td;ikNa.” 
nghUs; 
cly; eLf;fy;> tha;gpjw;wy;> FspH> kapH $r;nrwpjy;> ,Lg;G> 
G+l;Lfs;> new;wp ,itfs; Nehjy;> ,iltplhj ,Uky;> Nrhk;gy;> ,itfs; 
thjRuj;jpd; FwpfshFk;. 
 ‘KfK KjLq; fWj;Jlyk; 
  KOJ nehe;J eLf;fYld; 
 kpfTe; jpkpHj;Jg; ghhpj;J 
  Nkdp FspHe;J $r;nrwpe;J 
 gfU Kbapd; Kid gpse;J 
  gz;b kyKk; ge;jpj;jhy; 
 jfhthk; thjRuf;Fwpapd; 
  jd;iknad;d nkhop FitNa.” 
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nghUs; 
Kfk;> cjL fWj;jy;> cly; KOtJk; nehe;J eLq;fy;> jpkpHj;jy;> 
ghhpg;G> cly;FspHjy;> kapHf;$r;nrwpjy;> kapHKid ntbj;jy;> kyk; 
ge;jpj;jy; ,itfs; thjRuj;jpd; Fzq;fshFk;. 
 ‘fz;zpuz;L ePHnrhwpAq; fhZe; jiyNehAk; 
  gz;tapW jhdpiujy; gw;wpLk;Ntw; fz;zha; 
  Klf;f yjpNrhk;gy; nfhl;lhtp tpf;fy; 
  mlf;fhpa thj Fzkhk;.”  
nghUs; 
fz;fspy; ePHnrhhpjy;> jiyNeha;> tapw;wpiur;ry;> iffhy; Klf;fy;> 
mjpNrhk;gy;> nfhl;lhtp> tpf;fy;> vd;git thjRuj;jpd; FzkhFk;. 
 ‘thj Ruj;jpd; FzKd;NdhH 
  tFj;j tz;z Kiuj;jpLNthk; 
 rPj kjpf kha;te;J 
  rpe;ij fyq;fp neQ;Rise;Nj 
 Vj Kwth shyhpt 
  njdNt re;Jq; FiyFiye;J 
 Ngj kyKk; twz;L jhk; 
  ngUfg; nghUky; Njhd;wpLNk” 
nghUs; 
thjRuj;jpy; Fly; rPjKwy;> rpe;ij fyq;Fjy;> khHGNehjy;> 
re;Jf;fs; thshy; mWg;gJNghy; typj;jy;> kyk; tuSjy;> tapWnghUky; 
Kjypa Fwpfisf; fhl;Lk;. 
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 ‘Njhd;W Klye; jid eWf;fpj; 
  Jitj;jhw; Nghy eLf;fKw;wp 
 thd;w TzT Ntz;lheQ; 
  rJNghw; rf;jp aUtUg;Gw; 
 Nww;w tpuTk; gfYe;jh 
  dpy;iy Awf;f Kd;Nehtha; 
 ehd;w iffhy; fLj;Jow;wp 
  eyQ;NrH re;J Kise;jpLNk.” 
nghUs; 
cly; eLf;fy;> cliy eWf;fp Jitj;jJ NghypUj;jy;> NrhW 
Ntz;lhik> eQ;R cz;lJ Nghy; the;jp Vw;gly;> mUtUg;G> ,uT gfy; 
J}f;fkpd;ik> iffhy; fLj;jy;> G+l;Lfspy; kpFjpahf cisjy; vd;Dk; 
FwpFzq;fs; fhZk;. 
  ‘thj Ruj;jpd; Fzq;Nfsha; 
   kaph;f;$r; nrwpNth Lly;FspUk; 
  Nghj eLf;Fq; iffhy;fs; 
   nghUj;J NjhW KisthFk; 
  NgjKfK kpDkpDf;Fk; 
   Gwe;jh dijj;J ntSj;jpUf;Fk; 
  Cij kpFe;J kyk;tuS 
   KlNd ePUQ; rpWj;jpLNk.” 
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nghUs; 
kaph;rpyph;j;jy;> cly;Fsph;jy;> iffhy; eLq;Fjy;> re;Jfs; (fPy;fs;) 
NjhWk; typf;Fjy;> Kfk;kpDkpDj;jy;> Gwe;jhs; tPq;fp ntSj;Jg;Nghjy;;> 
cly; Fsph;r;rp kpFe;J> kyk; tuz;L RUq;fpr; rpWePUk; FiwAk;. 
‘fhnyyh KisT fhl;Lq; 
   fz;ZNk ePyq; fhl;Lk; 
  Nknyyhk; ntspwpf; fhl;Lk; 
   tplnkd Ntfq; fhl;Lk; 
  E}nyyhe; njhpe;J fhl;Lk; 
   nehbgb tpbf;F neQ;R 
  NjhnyyhQ; RUq;f thq;FQ; 
   RuKW thjj; jd;ik.” 
nghUs; 
thj Ruj;jpy; fhy; KOikAk; typj;Jf; fz; ePyepw kile;J> 
clnyyhk; rhk;gy; gbe;jhw; Nghd;W ntSj;J twz;bUg;gNjhL> Neha; 
eQ;irg; Nghd;Wtpiue;J guTk;. md;wpAk; neQ;R ,bg;gJ Nghy NehFk;. 
Njhy; RUq;Fk; Mfpa FwpFzq;fisAk; fhl;Lk;. 
  ‘Fsph;e;J eLf;Fq; Fiyg;nga;jpf; 
   nfhz;Nl jhf kpfkpz;b 
  esph;e;J gy;Yq; fLj;Jise;J 
   ehrpl; nlwpAq; nfl;lhtp 
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jsh;e;Nj AlY kzpf;Fwq;Fe; 
   jiyAk; tpyhTk; kpff;File;J 
  tsh;e;J thA Nkw;nfhs;Sk; 
   thj Ruj;jpd; FzkhNk.” 
nghUs; 
,e;Neha; njhlq;Fk; nghONj Fsph; Njhd;wp> mf;Fsphpdhy; 
eLf;fiy NkYk; NkYk; vOg;gpf; nfhz;Nl kpf;f jhfj;ij cz;lhf;Fk;. 
FspUk; nghOnjy;yhk; gy; tpWtpWj;J cise;J> %f;fpy; vhpr;ry;> 
nfhl;lhtp> cly; jsh;jy;> fz;tpop> njhil> jiy ,itfs; File;J 
File;J NehFjy;> tapw;wpy; thA Nkw;nfhs;sy; Mfpa FwpFzq;fisj; 
Njhw;Wtpf;Fk;. 
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THEORETICAL VIEW OF DISSERTATION TOPIC IN 
MODERN ASPECT 
PHYSIOLOGY 
Fever 
 It is an elevation of body temperature above the normal circadian 
variation as a result of the change in the thermoregulatory centre, located in 
the hypothalamus. 
Maximum Normal Oral Temperature 
At 6.00 AM 37.00C (98.60F) 
At 6.00 PM 37.60C (99.60F) 
 The normal diurnal variation is 10F. The normal body temperature is 
more towards the evening because of increased BMR and increased skeletal 
muscle activity. 
 Rectal temperature 0.60C (10F) higher than temperature recorded in 
the axilla. 
Physiological Variation of Temperature 
 In a menstruating woman, the early morning temperature is subnormal 
in the two weeks preceding ovulation. At the time of ovulation, the 
temperature rises by about 0.60C (10F), and persists till menstruation occurs 
(due to thermogenic properly of progesterone). 
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 Chill is a sensation of cold that occurs in most fevers. Rigor is a 
profound chill with piloerection (goose flesh) associated with teeth 
chattering and severe shivering. Chills or rigors occur when the thermostat, 
situated in the hypothalamus, is suddenly reset level in the thermostat by 
conserving heat in the body by cutaneous vasoconstriction and involuntary 
contraction of skeletal muscles, experienced as chills or rigors. Chills or 
rigors may be commonly seen with bacterial, rickettsial, protozoal, 
influenzal infections. 
 With every 10F rise of temperature, above 1000F, the pulse rate 
increases by 10, the respiratory rate by 4, and BMR by 7, Oxygen 
consumption increases by 13%. 
PHYSIOLOGICALLY OF TEMPERATURE REGULATION 
Normal temperature regulation in the body normally heat is being 
continuously produced in the body. Normally heat is being continuously 
produced in the body, and also is being lost continuously to the 
surroundings. When the rate of heat production is equal to the rate of heat 
loss, the person is said to be in heat balance. But when there is a disturbance 
of equilibrium between the two, then the body temperature may rise leading 
to fever, 
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REGULATION OF BODY TEMPERATURE 
 
Stimulation of heat gain center (Posterior hypothalamus) 
 
Increase in sympathetic activity    Shivering 
 
 Increased adrenaline 
 Secretion and metabolic rate 
 
 Cutaneous vasoconstriction 
 And decreased sweating 
 
 Decrease in heat loss 
        Increase in heat 
        Production 
 
  Normal body temperature 
  (Hyperthermia) 
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Factors Determining Rate of Heat Production 
a. Basal metabolic rate of the body 
b. Muscle activity 
c. Effect of thyroid hormones 
d. Effect of epinephrine and norepineprine 
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THEORETICAL VIEW OF DISSERTATION TOPIC IN 
MODERN ASPECT 
HAEMATOLOGY 
Blood 
 Blood is a vital connective tissue pumped by the heart through all the 
arteries, veins and capillaries. 
Properties of blood 
Colour  
Blood is an opaque fluid and it is red in colour. Arterial blood is 
scarlet red and venous blood is purple. 
Volume  
The volume of blood in a normal adult is 5 liters. 
Reaction and PH  
Blood is slightly alkaline and its PH in normal condition is 7.4 
Specific gravity 
 The specific gravity of total blood  : 1.052 to 1.06 
 The specific gravity of blood cells : 1.092 to 0.101 
  The specific gravity of plasma  : 1.022 to 1.026 
Viscosity 
 Blood is five times more viscous than water.  It is mainly due to red 
blood cells and plasma proteins. 
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Composition of blood 
 Blood contains liquid portion known as plasma and the formed 
elements called the blood cells. 
1. Plasma 
2. Blood cells 
Plasma 
The plasma of the blood is formed by 91 to 92 % of water and 8 to 9 
% of solids are the organic and the inorganic substances. 
Organic substances of the plasma 
 The following are the organic substance of the plasma. 
 Proteins 
 Carbohydrates 
 Fats 
 Non-protein nitrogenous substances 
 Internal secretions 
 Enzymes 
 Anti bodies 
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Inorganic substances of the plasma 
 Following are the inorganic substances present in plasma. 
1. Sodium 
2. Calcium 
3. Potassium 
4. Magnesium 
5. Chloride 
6. Iodide 
7. Iron 
8. Phosphates 
9. Copper 
Blood cells 
1. Red blood cells or Erythrocytes 
2. White blood cells or leukocytes and  
3. Platelets or thrombocytes 
Red blood cells 
 Erythrocytes or red blood cells (RBC) are the non nucleated formed 
elements in the blood. The red colour of these cells is due to the presence of 
the colouring matter haemoglobin in these cells. The word ‘erythros’ means 
‘red’. 
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Normal value 
The red blood cell count ranges between – 4 to 5.5 millions per cubic 
millimeter of blood. 
In adult males – 5 millions / cu mm of blood and  
In adult females – 4.5 millions / cu mm of blood 
Normal shape 
 Normally the red blood cells are disc shaped and biconcave (dumb 
bell shaped) 
Erythropoiesis 
 Erythropoieses is the process by which the origin, development and 
maturation of erythrocytes occur. 
Hemopoiesis is the process, which includes origin, development and 
maturation of all the blood cells. 
Stage of erythoropoesis 
1. Proerythroblast 
2. Early normoblast 
3. Intermediate normoblast 
4. Late normoblast 
5. Reticulocyte and  
6. Matured erythrocyte 
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Stem Cell Series 
Uncommitted pluripotent hemopoietic stem cell 
 
Committed pluripotent hemopoietic stem cells 
 
Colony forming blastocytes (CFB) 
 
Colony forming unit E (CFU – E) 
 
Proerythoblast 
 
Early normoblast 
 
Intermediate normoblast 
 
Late normoblast 
 
Reticulocyte 
 
Matured erythrocyte 
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Haemoglobin 
 Haemoglobin is a conjugated protein.  It consists of a protein 
combined with an iron containing pigment. 
i.e., globin + heme ⇒ haemoglobin 
Synthesis 
 Each heme molecule combines with one globin molecule to form 
haemoglobin. The heme portion of haemoglobin is synthesized in 
mitochondria. The protein part globin is synthesized in ribosomes. 
Necessary factors 
1. First class proteins, the proteins of high biological value. 
2. Metals - Iron, copper, cobalt and nickel 
3. Vitamins - C, riboflaxin, nicotinic acid and pyridoxine 
Destruction 
 After the life span of 120 days, the red blood cell is destroyed in the 
reticuloendothelial system particularly in spleen and the haemoglobin is 
released into plasma. 
White blood cells 
 Leukocytes are the colourless and nucleated, formed element of 
blood. It plays very important role in defence mechanism of the body. 
 
73 
 
Granulocytes 
• Neutrophils 
• Eosinophils 
• Basophils 
Agranulocytes 
• Monocytes 
• Lymphocytes 
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IMMUNITY 
 The term Immunity traditionally refers to the resistance exhibited by 
the host towards injury caused by microorganisms and their products.  
1. Natine immunity    
   A. Nonspecific   B. Sepcific 
    Species         Species 
    Racial        Racial 
    Individual        Individual 
2. Acquired immunity 
Active    Passive 
a. Natural    Nature 
b. Artificial    Artificial   
Mechanism of Native Immunity 
Epithelial surfaces 
 The intact skin and mucus membrane covering the body protect it 
considerably aganits invasion by microrganisms. They provide much more 
than of mechanical barrier.  
 The bactericidal activity of skin secretions is illustrated by the 
frequent mycotic and pyogenic infections seen in persons with immerse their 
hands in soapy water for long periods occupationally.  
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 The mucosa of the respiratory tract has several innate (native) 
machanism of defence. They very architecture of the nose presents entry of 
microorganism to a large extact, the inhaled particles being arrested at (or) 
near the nasal orifices.  
 The mouth is constantly bathed in saliva which has an inhibitory 
effect of many micro organisms. The intestinal mucosa is covered by a 
lacelike network of mucous. 
 The conjunctiva is freed of  foreign particles by the flushing action of 
lacrimal secretions. 
 Antibacterial substances in blood and tissues:- 
 The complement system  possesses  bactericidal  activity  and  plays 
an important  role  in  the  destruction  of  pathogenic  bacteria  that  invade 
the blood and  tissues. 
Microbial antagonisms   
 The skin and mucous surfaces have resident bacterial flora which 
present colonisation by pathogens.  
Other mechanisms are  
1. Cellular factor in innate immunity  
2. Fever 
3. Acute phase proteins  
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IMMUNOLOGBUINS 
 Immunologbulins are glycoproteins each mole are consisting of two 
pair of polypeptide chains of different sizes.  
1. Small  - light (L) 
2. Large - Heaving (H) chain 
 The L chin is attached to the H chains are joined together by 1-5, S-S 
bonds, depending on the class of immunoglobulins.  
Ig class  - H chain 
Ig G   - γ (gamma)  
Ig A   - α (Alpha) 
Ig M   - μ ( Mu) 
Ig D   - δ (Delta) 
Ig E   - € (epsilon) 
IgM 
  IgM constitutes 5-8 percent of serum Igs with a normal leval of  
0.2 - 2mg per ml. It has a half life of about 5 days. 
 It is a hevey molecule weight- 900,000 to 1,000,000  
 IgM molecules are polymers of fine form peptide subunits each 
bearing an extra CH domain.  
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 It is also the earliest to be synthesized by the fetus beginig by about 20 
weeks of age. As it is not transported across the placenta, the presence of 
IgM in the fetus (or) new born indicates intrauterine infection are its 
detection is useful in the diagnosis of congenital infection such as syphilis, 
rubella, HIV infection. 
The unique structural features of Ig M appear providing prodection 
against microorganisms and other layer antigens that have respecting 
antigenic determinants surface. 
 IgM deficiency often associated with septicemias. 
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PATHOGENESIS ABOUT CHIKUNGUNYA 
Introduction of Virus  
Virus contains only one type of nucleic acid, either DNA (or) RNA. 
The virion consists essentially of a nucleic acid surrounded by a 
protein coat the cupid. In the case of arboviruses, hemagglutination appears 
to be a reversible state of equilibrium between the virus and erythrocytes 
being influenced by slight variations in PH and temperature. Viruses enter 
the body through the respiratory and alimentary tracts, skin, conjunctiva and 
the genital tract. Many viruses are transmitted vertically from parent to 
progeny. Arbo viruses enter the skin through insect bits.  
In arbovirus diseases as in chickungunia fever, the incubation period 
may be shorter (5-6) days, probably because the virus is introduced directly 
into the blood stream by the insect vectors.  
Virions in general are gord antigens and induce both homoral and 
cellular immune responses. In mediating humoral antiviral immunity, the 
important classes of antibodies are Ig G, Ig M and Ig A. Ig G and Ig M play 
a major role in blood and tissue spaces.  
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ARBOVIRUSES 
 Family  : Togaviridae 
Genus : Alpha Virus 
Species : Chikungunya 
 Arbo viruses are viruses of vertebrate biologically transmitted by 
hematophagous insect vectors. They multiplay in blood sucking insects are 
transmitted by bite to vertebrate hosts. 
 500 Viruses have been listed in the international catalogue of 
arboviruses about 100 of them can infect humans. In India over 40 
arboviruses have been detected of which more than 10 are known to produce 
human disease. 
 The most important arbovirus vectors are mosquitoes followed by 
ticks. 
Pathogenesis of Arbovirus 
 The virus enters the body through the bite of the insect vector. After 
multiplication in the recticuloendo thelial system, viremia of varying 
duration ensues and in some cases, the virus is transported to the target 
organs. Such as the central nervous system in encephalitides, the liver in 
yellow fever and the capillary endothelium in hemorrhagic fevers. 
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Arbo viruses cause the following clinical syndromes  
 Fever 
 Fever with or without rash 
 Arthiralgia 
 Hemorrhagic fever  
 Arbo viruses associated with different clinical syndromes. 
Fever with (or) without Rash and Arthalgia. 
Virus  : Chikungunya 
Vector : Mosquitoe 
Distribation: Asia, Africa 
Reservior : Not known. 
Hemorrhagic fever 
Viru  : Chikungunya 
Vector : Mosquitoe 
Distribation: Asia, Africa  
Reservoir : Not known 
TOGO VIRUS 
 Togo viruses are spherical enveloped viruses with a diameter of 50-70 
nm. The genome is a molecule of single stranded RNA. The virus replicated 
in the host cell cytoplasm and is released by budding through host cell 
membranes. 
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ALPHA VIRUS 
 The genus alpha virus contains some 32 species of which at least 13 
are known to infect humans. All of them are mosquito borne. 
CHIKUNGUNYA 
CHICKUNGNNYA VIRUS 
 Vector: Aedes aegypti  
It is a female day biting mosquitoe. 
Virus causing febrile illnes 
 The name “Chickungunya” is derived from the native word for the 
disease in which the patient lies “Doubled up”due to severe joint pains. 
Signs and Symptoms 
1. Sudden onset of fever 
2. Crippling joint pains  
3. Lymphadenopathy 
4. Conjunctivitis 
5. A maculopupular rash is common 
6. Some show hemorrhagic manifestions. 
Hemorrhagic lesions were common in Calcutta, when the disease first 
appeared there in 1963, but have been extremely rare attarwards. The fever 
is typically biphasic with period of remission after 1 to 6 days of fever. 
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Chikungunya is a fever caused by Chikungunya virus transmitted by 
Aedes aegypti mosquitoes which breads in clean water stagnation in 
artificial containers.  
There is no direct transmission from the infected person to healthy 
person. It is transmitted by the bite of the infected mosquito. 
Epidemiology 
Epidemics of fever, rash and arthritis, resembling Chikungunya fever 
have been recorded as early as 1824 in India and elsewhere. However, the 
virus was first isolated between 1952-1953 from both man and mosquitoes 
during an epidemic of fever that was considered clinically indistinguishable 
from dengue, in the Tanzania.  
The disease which is most prevalent in urban areas was first isolated 
in the year 1952, in the Makonde plateau, along the border between 
Tanzania and Mozambique.  
Between 1960 and 1982, outbreaks of Chikungunya fever were 
reported from Africa and Asia.  In Asia, virus strains have been isolated in 
Bangkok in 1960 various parts of India including Vellore, Calcutta and 
Maharastha in 1964 In India, the first outbreak of Chikungunya virus 
(CHIKV) was recorded in Kolkata in1963.  It was followed by epidemics in 
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Chennai, Pondicherry, and Vellore in 1964.  Visakhapatnam, Rajmundry, 
and Kakinada in1965, Nagpur in1965. In Sri Lanka in 1969 Barsi in 1973 
Vietnam in 1975, Myanmar in 1975 Indonesia in 1982.  
Chikungunya fever in India 
Till 10 October 2006, 151 districts of eight states/provinces of India 
have been affected by chikungunya fever. The affected states are Andhra 
Pradesh, Andaman & Nicobar Islands, Tamil Nadu, Karnataka, Maharashtra, 
Gujarat, Madhya Pradesh, Kerala and Delhi.  
More than 1.25 million cases have been reported from the country 
with 752,245 cases from Karnataka and 258,998 from Maharashtra 
provinces. In some areas attack rates have reached up to 45%.  
Chikungunya fever in Tamil Nadu 
The first outbreak of Chikungunya reported in Vellore on 20th March 
2006 and thereafter spread to other parts of Tamil Nadu. The worst affected 
districts are Vellore, Namakkal and Dharmapuri and Krishnagiri districts. 
Till October 2006 there are 64,500 cases 
One attack of Chikungunya will give life long immunity.                
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Signs and symytoms 
The incubation period is usually 1-12 days - that means the disease 
manifests 1 to 12 days after the bite of the mosquito. Chikungunya virus 
(CHIKV) infection can cause a debilitating illness characterized by high 
fever which can reach up to 104 degree Fahrenheit. There will be a sudden 
onset of flu-like symptoms, including severe headache, chills, rash, fatigue, 
nausea, vomiting, muscle pain and joint pain. The normal symptoms persist 
usually upto 3 days but in a few cases, they may be upto 2 weeks. The joints 
of the extremities will become swollen and painful to touch and because of 
this, the disease has been classified among the Arthritic Viruses. 
Aedes agypti mosquito breed 
 The Aedes agypti mosquito breeds in clean water stored in artificial 
water containers within the house.  These mosquitos also breeds in discarded 
and unused containers like coconut shells, grinding stone, plastic cups, old 
tyres, mud potes etc. 
Prevention and control 
No vaccine is available against this virus infection. Prevention is 
entirely dependent upon taking steps to avoid mosquito bites and elimination 
of mosquito breeding sites.  
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1. To avoid mosquito bites 
Wear full sleeve clothes and long dresses to cover the limbs; Use   
mosquitocoils, repellents and electric vapour mats during the daytime; Use 
mosquito nets – to protect babies, old people and others, who may rest 
during the day. The effectiveness of such nets can be improved by treating 
them with permethrin (pyrethroid insecticide). Curtains (cloth or bamboo) 
can also be treated with insecticide and hung at windows or doorways, to 
repel or kill mosquitoes. 
2. To prevent mosquito breeding 
The Aedes mosquitoes that transmit chikungunya breed in a wide 
variety of manmade containers which are common around human dwellings. 
These containers collect rainwater, and include discarded tires, flowerpots, 
old oil drums, animal water troughs, water storage vessels, and plastic food 
containers. These breeding sites can be eliminated by 
Draining water from coolers, tanks, barrels, drums and buckets, etc., 
Emptying coolers when not in use. 
Removing from the house all objects, e.g. plant saucers, etc. 
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EVALUTION OF THE DISSERTATION TOPIC  
MATERIALS AND METHODS 
The clinical study on vathasuram was carried out at the Post Graduate 
Noi Naadal out patient Department of Government Siddha Medical College 
Hospital, Palayamkottai. 
EVALUTION OF CLINICAL PARAMETERS 
 The cases were subjected to careful examination, which involved 
history taking and clinical examination. 
1. Detailed history of present illness 
2. Detailed history of past illness 
3. Personal history 
4. Etiology of the disease 
5. History of extramarital contect 
6. Socio economic status 
7. Food habits 
were noted. All the clinical features were carefully examined. 
CLINICAL FEATURES OF VATHASURAM 
1. Rigor with fever  
2. Arthritis affecting multiple joints  
3. Tenderness from multiple joints  
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4. Head ache  
5. Loss of appetite 
6. Constipation  
7. Stiffness of the fingers  
8. Swelling and blackening of eyes  
9. Dryness of the mouth  
10. Difficulty in Breathing 
11. Dysurea  
12. Pain and swelling in the foot 
13. Pain in the body   
14. Diarrhoea  
15.  Goose flesh    
SIDDHA CLINICAL DIAGNOSIS  
1. Poriyal arithal 
2. Pulanal arithal 
3. Vinathal 
4. Mukkutra nilaigal 
5. Udal kattukal 
6. Envagai thervugal 
7. Manikkadai nool 
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The clinical Investigations 
 For further detailed study, modern investigatory parameters were 
used. The following laboratory investigations were done in these cases. 
Haematology 
1. Total count of W.B.C 
2. Diffferential count of W.B.C 
3. Heamoglobin 
4. Erythrocyte Sedimentation Rate 
Bio – Chemistry 
1. Blood Sugar 
2. MP 
3. MF 
4. WIDAL 
5. RA Factor  
6. IgM 
Urine Anlaysis 
1. Albumin 
2. Sugar 
3. Deposits 
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Motion Test  
1. Ova 
2. Cyst 
3. Occult blood. 
Other Test  
1. Chest X-ray - AP and lateral view- if necessary. 
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OBSERVATION AND RESULTS 
Results are observed with respect to the following aspects. 
1. Age and sex refrence 
2. Mukkutra nilai 
3. Udal thathukkal 
4. Manikadai nool 
5. Envagai thervugal 
6. Clinical features 
7. Laboratory Findings. 
1.  AGE AND SEX REFERENCE 
Table: 1 Age and sex reference. 
S.NO Age Sex No. of cases 
Male Female
1. 20-29 1 4 5 
2. 30-39 2 2 4 
3. 40-49 8 5 13 
4. 50-59 - 6 6 
5. 60-69 - - - 
6. 70-79 1 1 2 
 Total 12 18 30 
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2. MUKKUTRA NILAI 
A. Derangement of Vali. 
Table: 2 Derangement of Vali 
S.No. Types of  Vali No. of cases 
affected 
 
1. Praanan 4 Difficulty in breathing 
2. Abaanan 30 Diminution of urine and feaces, 
Constipation, diarrhoea. 
3. Viyaanan 30 Fever, difficulty in 
movements of joints 
4. Uthaanan 15 Vomiting 
5. Samaanan 30 Loss of appetite 
6. Naahan 2 Burning sensation in eyes. 
7. Koorman 18 Reduction infield of vision, burning  
sensation in eyes. 
8. Kirukaran 25 Loss of appitite due to coated tongue 
9.  Devathathan 15 Sluggishness, tiredness 
10. Danan jeyan - - 
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B. Derangement of Azhal 
Table: 3 Derangement of Azhal 
S.No. Types of Azhal No. of cases affected Changes 
1. Anala pitham 30 Loss of appetite 
2. Ranjaga pitham 22 Pallor ness 
3. Sadhaga pitham 30 Difficulty in doing routine works 
4. Aalosaga pitham 6 Burning sensation in eyes. 
5. Prasaga pitham - - 
 
C. Derangement in Iyam 
Table: 4 Derangement in Iyam 
S.No. Types of Iyam No. of cases affected Changes 
1. Avalam pagam 5 Difficulty in breathing 
2. Kilethagam 30 Loss of appitite 
3. Pothagam 28 Bitter and sweet taste 
appreciates in tongue 
4. Tharpagam 15 Burning sensation in eyes 
5. Santhigam 30 Difficulty in doing routine 
works. 
 
94 
 
D.UDAL THATHUKKAL 
Table: 5 Udal Thathukkal 
S.No. Udal Thathukkal No. of cases affected Changes 
1. Saaram 30 Pain, discomfort 
2. Senneer 20 Pallor ness 
3. Oon 30 Swelling 
4. Kozhuppu 30 Difficulty in movements  of joints 
5. Enbu 29 Inflammatory changes in joints 
6. Moolai 23 Diminution of urine 
7.  Sukilam/Sronitham - - 
 
4. MANIKADAI NOOL (VIRAL KADAI ALAVU) 
Table: 6 Manikadai Nool 
Viral Kadai Alavu 6 ½  7 7 ½  8  8 ½   
No.of Cases 7 3 16 2 2 30 
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5. THE PICTURE OF ENVAGAI THERVUGAL 
Table 7: Envagai Thervugal 
Cases No Naadi Naa Niram Mozhi Vizhi Sparisam Malam 
Moothiram 
NeerKuri Neikuri 
1 VP A NA A A A A A MoAra 
2 VP A NA NA A A A A MoAra 
3 VP A A A A A A A MoAra 
4 PK A A A A A A A AraMu 
5 VP A NA A A A A A MoAra 
6 VP A A A A A A A MoAra 
7 KP A NA A A A A A MuMo 
8 PV A NA A A A A A AraMo 
9 VP A NA A A A A NA AraMo 
10 PV A NA A A A A A AraMo 
11 PV A NA A A A A A AraMo 
12 PV A NA A A A A NA MoAra 
13 PV A NA A A A A A MoAra 
14 VP NA NA A A A A NA AraMo 
15 VP A NA NA A A A A MoAra 
16 KV A NA A A A A A AraMo 
17 KV A A A A A A A MuAra 
18 PV A NA NA A A A A AraMo 
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19 PV A NA NA A A A A AraMo 
20 PV A NA A A A A A MoAra 
21 VK A NA NA A A A A AraMo 
22 VK A NA A A A A A AraMo 
23 PV A NA A A A A NA MoAra 
24 PV A NA A A A A A AraMu 
25 PV A NA A A A A A AraMo 
26 VK A NA A A A A A AraMo 
27 PV A NA A A A A NA AraMo 
28 VP A NA A A A A A MoAra 
29 PV A NA A A A A A AraMo 
30 P A A A A A A A MoAra 
 
NA - Not Affected           A - Affected   P - Pitham 
VP - Vadha Pitham          PV - Pitha Vadham KV - Kabha Vadham 
VK - Vadha kabham          KP - Kabha Pitham PK - Pitha Kabham 
AraMo  - Aravil Mothiram      
AraMu  - Aravil Muthu  
MoAra  - Mothirathil Aravam   
MoMu  - Mothirathil Muthu 
MuAra  - Muthil Aravam   
MuMo  - Muthil Mothiram 
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6. CLINICAL FEATURES 
Table: 8 Clinical Features 
S.No. Clinical Features No. of cases 
1. Rigor with fever 30 
2. Arthritis affecting multiple joints 30 
3. Tenderness from multiple joints 21 
4. Head ache 29 
5. Loss of appetite 30 
6. Constipation 25 
7. Stiffness of the fingers 17 
8. Swelling and blackening of eyes 2 
9. Dryness of the mouth 24 
10. Difficulty in breathing 4 
11.  Dysurea 29 
12. Pain and swelling in the foot  18 
13. Pain in the body 30 
14. Diarroea 4 
15. Goose flesh 27 
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7. LABORATORY FINDINGS: 
Table 9: Lab report 
Case No 
Blood  ESR 
Hb 
Bio Chemical 
Urine  Motion 
TC cells cumm 
DC Cells 
1/2 hr mm 1 hr mm Sugar msg% MP  MF Widal
RA 
Factor
IgM
Alb Sug Dep Ova Cyst 
P%  L%  E% 
1  8200  43  51  6  7  15  8.4  102  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
2   9000  58  36  6  16  30  9.6  124  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
3  9400  62  34  4  18  24  7.4  128  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
4  10200  58  36  6  14  26  8.2  112  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
5  8600  56  41  3  20  36  13.2 118  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
6  9200  52  42  6  18  26  7.8  116  ‐  ‐  ‐  ‐  +ve  ‐  ‐  ‐  ‐  ‐ 
7  9800  50  46  4  14  32  8.8  128  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
8   8900  56  42  2  10  15  7.5  102  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
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9   10100  52  44  4  18  28  8.2  114  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
10   11200  62  35  3  20  42  9.8  126  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
11   9400  52  46  2  14  22  7.8  112  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
12   9600  51  43  6  7  15  12.2 132  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
13   10100  52  44  4  18  28  8.2  114  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
14   9700  49  47  4  14  30  9.8  122  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
15   10400  64  34  2  14  28  11.2 128  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
16   10300  58  37  5  16  18  10.4 132  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
17   9300  66  32  2  12  26  8.8  108  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
18   10800  57  37  6  10  20  8.4  110  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
19   10300  58  37  5  16  18  10.4 132  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
20  8400  56  40  4  12  20  7.4  136  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
21  9400  58  36  6  16  32  7.8  130  ‐  ‐  ‐  ‐  ‐           
22  12200  53  44  3  8  14  9.2  118  ‐  ‐  ‐  ‐  ‐           
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23  10800  57  37  6  10  20  8.4  110  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
24  8200  37  56  4  10  2  10.1 106  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
25  10400  51  47  2  16  30  7.8  136  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
26  8200  57  40  3  10  15  7.2  122  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
27  9300  54  42  4  14  26  7.6  128  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
28  9400  51  47  2  20  32  7  138  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
29  8500  48  47  5  18  26  8.2  118  ‐  ‐  ‐  ‐  +ve  ‐  ‐  ‐  ‐  ‐ 
30  8100  52  42  6  12  26  7.8  134  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐  ‐ 
 
NORMAL VALUE          
Total count of  WBC: 4000-11,000   Hb Men : 13-17 gms%   ESR:  ½ hour: 5 – 15mm 
DC  
P%:   40 – 65%      Woman: 12.0-15.5gms%    1hour:5-15mm  
L%: 30-50%         
E %:   2-6%       Blood Sugar: 80-140mg/dL  
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STATISTICAL ANALYSIS AND INTERPRETATIONS 
The vatha suram study subjects were analysed by the statistics namely 
mean, S.D and Percentages. The interpreted by the statistical test of student 
“t” test and the result are analysed by odds ratio (or) and relative risk (RR). 
RESULT AND DISCUSSION 
AGE AND SEX 
 The study subjects of vatha Suram is classified age and sex 
Table 10: Age group 
Age group Male Female Total 
20-29 1 4 5 
30-39 2 2 4 
40-49 8 5 13 
50-59 - 6 6 
60-69 - - - 
70-79 1 1 2 
Total 12 18 30 
Mean 43.5 43.8 43.7 
S.D. 11.5 13.8 12.7 
‘t’ 0.0634  
Significant P>0.05  
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From the above analysis, the incidence of the vatha suram the mean 
age of the cases male and female are 43.5 ± 11.5 and 43.8 ±13.8 years. 
There is no significant difference of age is reported in between sexes. 
 Vatha suram may occur the mean age is 43.7±12.7 years and both 
sexes. (t =0.0634, P>0.05). 
ETIOLOGY 
Table: 11 Etiology of the diseases 
S.No. Factor with odd No OR Significant 
1. Poor sanitation and intake of unboiling 
water 
21 0.43 N.S 
2. Poor sanitation with contaminated food 16 0.18 N.S 
3. Poor sanitation with constipation 21 0.43 N.S 
 
N.S: Non Significant 
 The etiology of the disease is analysed with different factors and 
habits and results are campared of odds ratio. The mean the odd of disease 
analysis result. Poor sanitation with, intake of unboiling water, contaminated 
food and constipation are not significant odds ratio are less than 1. 
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Table: 12 Poor sanitation and Day biting mosquitoe 
 
Day  biting  
mosquitoe 
Poor sanitation 
O.R Significant R.R Significant
Yes No Total 
Yes 20 3 23  
1.1 
 
Significant 
 
2.03 
 
Significant No 6 1 7 
Total 26 4 30 
 
Day biting mosquitoe with poor sanitary conditions like stagnation of 
pure water is an odd for the disease vatha suram is 1.1. It is statistically 
significant. But the relative rish of day biting mosquitoe to with poor 
sanitation and without poor sanitation is two times greater (R.R=2.03). This 
is also statistically significant. 
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MUKKUTRA NILAI 
 The mukkutram namely vali, azhal, and Iyam have been classified 
among the study subjects and furnished in the below mentioned table. 
Table: 13 Percentage distributes of mukkutranilai 
S.No Component Number Types 
Alerted cases 
No % 
1. 
 
Vali 30 
Praanan 4 13.3 
Abaanan 30 100 
Samaanan 30 100 
Udhaanan 15 50 
Viyaanan 30 100 
Naahan 2 6.7 
Koorman 18 60 
Kirukaran 25 83.3 
Devathathan 15 50 
  Azhal 30 
Anala pitham 30 100 
Ranjaka pitham 22 73.3 
Saathaka pitham 30 100 
Aalosaka pitham 6 20 
 
3 
Iyam 30 
Avalambagam 5 16.7 
Kilethagam 30 100 
Pothagam 28 93.3 
Tharpagam 15 50 
Santhigam 30 100 
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1. From the above table it is known that the types of vali except 
Dananjeyan. 
Abaanan, Samaanan and viyaanan are absorved in 100% of cases. 
Kirukaran are absorved in 83.3% of cases. 
Udhanan and Devathathan are absorved in 50% of cases. 
Kirukaran are absorved in 60% of cases. 
Praanan are absorved in 13.3% of cases. 
Naahan are absorved in 6.7% of cases. 
2. From the above the table it is known that the types of Azhal except 
Prasaka pitham. 
 Analapitham, Saathaka pitham are absorved in 100% of cases. 
 Ranjaka pitham are absorved in 73.3% of cases. 
 Aalosaka pitham are absorved in 20% of cases. 
3. From above the table it is known that the types of Iyam. 
 Kilethagam and Santhigam are absorved in 100% of cases. 
 Pothagam are absorved in 93.3% of cases. 
 Tharpagam are absorved in 50% of cases. 
Avalambagam are absorved in 16.7% of cases. 
 
106 
 
 
UDAL THATHUKKAL 
 The study cases were analysed based on the observation of udal 
thathukkal and results are presented in below the table. 
Table 14: Percentage distribution of udal thathukkal 
S.No Udal thathukkal N 
Affected cases 
No % 
1. Saaram 30 30 100 
2. Senneer 30 20 66.7 
3. Oon 30 30 100 
4. Kozhuppu 30 30 100 
5. Enbu 30 29 96.7 
6 Moolai 30 23 76.7 
 
From above the table the udal thathukkal affected. 
 Saaram, Oon and Kozhuppu are absorved in 100% of cases. 
 Enbu are absorved in 96.7% of cases. 
 Senner are absorved in 66.7% of cases. 
 Moolai are absorved in 76.7% of cases. 
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MANIKADAI NOOL 
  
The cases were measured based on the viral kadaialavu and they were 
analysed and presented below in the table. 
 
Table 15:  Distribution of viral kadai alavu (Mani kadai nool) 
 
Viral kadai 
alavu 
6 ½  7 7 ½  8 8 ½  Total Mean S.D Median 
No. of cases 7 3 16 2 2 30 7.3 0.6 7 ½  
 
From the above analysis it may be listed that the mean viral 
kadaialavu of the vatha suram cases in the population. Mean viralkadaialavu 
is 7.3±0.6 and the median viralkadai alavu is 7.5, that  means in an average 
the viralkadai alavu is 7 ½ . 
108 
 
ENVAGAI THERVUGAL 
 The rule of eight is siddha medicine selecting and diagnosing the 
diseased persons are tabulated and the results are analysed in the below 
mentioned table. 
Table 16: Distribution   of Envagai thervugal  
S.No Envagai thervugal N Type 
Cases affected 
N % 
1 Naadi 30 
Vali Azhal 9 30 
Vali Iyam 3 10 
 Azhal  1 3.3 
Azhal Vali 13 43.3 
Azhal Iyam 1 3.3 
Iya Vali 2 6.7 
Iya Azhal 1 3.3 
2 Sparisam 30 - 30 100 
3 Naa 30 - 29 96.7 
4 Niram 30 - 5 16.7 
5 Mozhi 30 - 25 83.3 
6 Vizhi 30 - 30 100 
7 Malam 30 - 30 100 
8 Moothiram 30 - 25 83.3 
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From above the table, 
 Sparisam, Vizhi and Malam are absorved in 100% of cases. 
 Naa are absorved in 96.7% of cases. 
 Mozhi and Moothiram are absorved in 83.3% of cases. 
 Niram are absorved in 16.7% of cases. 
Naadi 
 Azhal Vali are absorved in 43.3% of cases 
 Vali Azhal are absorved in 30% of cases 
 Iya Vali are absorved in 6.7% of cases 
 Vali Iyam are are absorved in 10% of cases. 
 Azhal, AzhalIyam, and Iya Azhal are absorved in 3.3% of cases. 
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CLINICAL FEATURES 
 The constituents of clinical features are enumerated in following table. 
Table 17: Clinical Features 
S.No Clinical features 
Cases 
Total No. 
of case 
No. of case 
Affected 
% 
1 Rigor with fever 30 30 100 
2. Arthritis affecting multiple joints 30 30 100 
3. Tenderness from multiple joints 30 21 70 
4. Head ache 30 29 96.7 
5. Loss of appetite 30 30 100 
6. Constipation 30 25 83.3 
7. Stiffness of the fingers 30 17 56.7 
8. Swelling and blackening in eyes 30 2 6.7 
9. Dryness of the mouth 30 24 80 
10. Difficulty in breathing 30 4 13.3 
11. Dysurea 30 29 96.7 
12. Pain and swelling in the foot 30 18 60 
13. Pain in the body 30 30 100 
14. Diarroea 30 4 13.3 
15. Goose flesh 30 27 90 
 
From the above table, the study subjects were analyzed based on the 
clinical features. 
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 The Clinical features namely, rigor with fever, arthritis affecting 
multiple joints, pain in the body, and loss of appetite  are absorved in 96.7% 
of cases affected. 
Goose flesh are absorved in 90% of cases affected. 
Constipation are absorved in 83.3% of cases affected. 
Dryness of the mouth are absorved in 80% of cases affected. 
Tenderness from multiple joints are absorved in 70% of cases 
affected. 
Pain and swelling in the foot are absorved in 60% of cases affected. 
Stiffness of the fingers are absorved in 56.7% of cases affected. 
Diarrhoea and difficulty in breathing are absorved in 13.3% of cases 
affected. 
Swelling and blackening of eyes are absorved 6.7% of cases affected. 
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LABORATORY INVESTIGATIONS 
 Laboratory Investigations are necessary to assess the condition of the 
disease. 
Table 18: Lab investigations results. 
S.No Investigations No. of 
cases 
Mean S.D Significant 
with Normal 
1. TC  30 9580 991 N.S 
2. DC    P% 30 54.3 5.9 N.S 
3. DC    L%  30 41.4 5.9 N.S 
4. DC    E% 30 4.2 1.5 N.S 
5. E.S.R ½ hour  30 14.1 3.7 S 
6. E.S.R. 1 hour  30 24.7 6.9 S 
7. Hb  30 8.6 1.3 S 
8. Sugar mgs% 30 121.2 10.6 N.S 
 
IgM Positive 2 cases (Female – 1 and Male – 1) 
N.S:  Not Significant    S: Significant 
The Laboratory investigation, TC, DC, E.S.R, Hb, Sugar, IgM, MP, 
MF, Widal and RA factors are investigated. 
113 
 
 MP, MF, Widal, RA factors are Negative result. 
 IgM Positive 2 cases. 
TC cells, DC, and sugar level are within the normal and noted of not 
significant. That means the study cases mean score falls with in the normal 
range at 95% confidence. 
 The E.S.R. and Hb level of study cases are fall outside of the normal 
range at 95% confidence. The E.S.R. in durations are above the normal 
range, (or) that is the increasing E.S.R. The Hb level is lesser than the 
normal level. 
 The above increase of E.S.R. and decrease of Hb are statistically 
significant. 
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DISCUSSION 
 30 patients were selected for clinical study on vathasuram and all 
patients were undergone investigations by both siddha as well as modern 
parameters. The results observed on various headings were discussed for 
further diagnosis. 
INTERPRETATION OF CLINICAL HISTORY.  
1. Age 
This disease occurs mostly at pitha paruvam i.e. the age group of 
seconded 33 years and 4 months. (No. cases 21 – 69.3 %) 
This disease occurs at vatha paruvam i.e. the age group of third 33 
years and 4 months. (No. cases  2 – 6.77%) 
This disease occurs at Iya Paruvam i.e. the age group of first 33 years 
and 4 months (No. cases 7 – 23.1 %) 
 
2. Sex 
Male patients - 18 (60%) 
Female patients - 12 (40%) 
3. History of previous illness 
 The study revealed that 2 patient had past history of hyper tension at 
the age of above 70 years (6.7%). 
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INTERPRETATION OF UYIR THATHUKKAL AND UDAL 
THATHUKKAL 
MUKKUTRA NILAI 
Vali 
Praanan : It is affected due to difficulty in breathing  
  (4   patients - 13.3%). 
 Abaanan : It is affected due to diminution of urine and feaces,  
  constipation, diarrhoea. (30 patients - 100%). 
 Viyanan : It is affected due to fever, difficulty in movements of  
  joints. (30 patients - 100%). 
 Uthaanan : It is affected due to vomiting (15 patients -50%). 
Samaanan : It is affected due to loss of appetite                                
   (30 patients 100% ). 
Naahan : It is affected due to burning sensation in eyes  
  (2  patients - 6.7%). 
 Koorman : It is affected due to reduction in field of vision,  
  burning sensation in eyes. (18 patients - 60%). 
 Kirukaran : It is affected due to loss of appetite due to coated  
  Tongue (25 patients -83.3%). 
 Devathathan : It is affected due to sluggishness, and Tiredness  
  (15 patients -50%). 
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Derangement of Azhal 
Decreased Azhal 
 Aanala pitham : It is affected due to Loss of appetite  
  (30   patients -100%). 
 Ranjaga pitham : It is affected due to pallorness (22 patients - 
  73.3%). 
 Sadhaga pitham : It is affected due to difficulty in doing routine  
 Works (30 patients -100%). 
 Aalosaga pitham : It is affected due to burning sensation in eyes  
  (6 patients -120%). 
 Avalampagam : It is affected due to difficulty in breathing  
 (5 patients 16.5 %). 
 Kilethagam  : It is affected due to loss of appetite (30  
  patients 100%). 
 Pothagam  : It is affected due to bitter and sweet taste  
  appreciated in  tongue (28 patients- 93.5%). 
 Tharpagam  : It is affected due to burning sensation in eyes  
  (15 patients -50%). 
 Santhigam  : It is affected due to difficulty in doing routine  
  Works (30 patients -100%). 
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Udal Thathukkal 
 Saaram : It is affected due to pain, and discomfort  
 (30 patients - 100%). 
 Senner : It is affected due to pallorness (20 patients- 66.7%). 
 Oon  : It is affected due to swelling (30 patients- 100%). 
 Kozhuppu : It is affected due to difficulty in movement of joint  
 (30 patients - 100%). 
 Enbu  : It is affected due to inflammatory changes in joints  
  (29 patients - 96.7%). 
 Moolai : It is affected due to diminution of urine (23 patients -  
 76.7 %). 
Interpretation of Envagai thervugal 
Sparism 
 All patients had fever, pain in the all over body (100%) 
Naa 
 On examination of the tongue, pallor was present in 29 patients (96.7). 
Because of reduced Heamoglobin level.  
Niram 
 All patients had shing skin in affected joints due to swelling (100%). 
Mozhi 
 25 patients had low pitched voice due to acute illness (83.3%). 
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Vizhi 
 2 patients had dimnished vision contraction (Immature cataract) 6.7%.  
 Burning sensation of eyes in 19 patients (62.7%). 
 Blackening of eyes in 2 patients (6.7%).  
Malam 
 25 patients had constipation (83.3%)   
4 patients had diarrhoea (13.3%) 
Moothiram 
 29 patients had burning micturation (96.7%). 
Neikuri 
 1. The Neikuri of 14 patients were Aravil Mothiram (46.7%). 
 2. The Neikuri of 12 Patients were Mothirathi aravam (40%). 
 3. The Neikuri of 2 patients were Aravil muthu (6.7%). 
 4. The Neikuri of one patient were Muthil Avaram and it is theera  
    Kuri (3.3%). 
5. The Neikuri on one patient were Muthil Mothiram (3.3%). 
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MANIKADAI NOOl 
The Viralkadai alavu of  
16 patients was 7 ½ - Kanerihal, kai, kall, santhu olaiyu 
7 patients was 6 ½ - Udal vethuppu, vathamundam 
3 patients was 7- Meguveppam, malamtheyum 
2 patients was 8 - Megagangi 
2 patients was 8 ½ - Degam vethumpum 
 
INTERPRETATION OF ALLIED PARAMETERS 
Blood Test 
 Total count of W.B.C and differential count of W.B.C, Sugar had no 
significant changes. 
 E.S.R was elevated in most of the patients due to infection. 
 IgM Positive 2 cases.  
Haemoglobin level was reduced in most of the patients, due to 
infection. MP, MF and Widal had no significant changes  
 RA Factor is Negative in all patients. 
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HIGH   LIGHIS OF THE DISSERTATION TOPIC 
  
The disease is characterized by sudden onset of fever, pain, swelling 
and tenderness of all major joints due to infection of the synovial fluid in the 
joints cavity. 
  
Patients were having complaints of unable to walking, standing  and 
difficulty in movements of joints. It is due to infection of synovial fluid in 
the joint cavity. Some patient articular cartilage damage is caused by 
inflammatory response of synovial fluid joint cavity due to infection. 
 
All of these correlate with “Vathasuram” explained by our siddhar 
Agastheyar. 
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CONCLUSION 
 
 Identification of disease and its pathogenesis are pre requisite for 
medical practice. A detailed history, taking clinical examinations as per 
siddha guidelines are necessary to arrive at precise diagnosis. 
 
 The study on vathasuram was carried out in the dissertation, given 
importance to the characteristics of the disease like rigor with fever, pain, 
swelling and tenderness of the all major joints, difficulty in movements, 
standing and walking. 
 
 Diagnosis can be carried out by detailed history taking, classical 
clinical examination of siddha system, via envagaithervugal including 
Neerkuri, Neikuri, Manikkaddi nool and changes in seven physical 
constituents and three humors. 
 
 The study on vathasuram correlated with chickungunya fever, which 
has given relevance to modern clinical aspect. 
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INVESTIGATION    RESULTS    REFERENCE RANGE 
 
BLOOD: 
 
SEROLOGY: 
 
 
 Screening Test for Chikungunia IgM:  Positive 
 
 
 
 
 
PATHOLOGIST/BIOCHEMIST 
Facilities Available: Haemtology analyser Bio-Chemistry analyser, ELISA Reader, gas analyser Electrolyte analyser microbiology lab hormonal assay lab. 
Patient ID 10  Visit Date: 21-Nov-06 
Patient Name Mr. Shanmugam Age/ Sex 46/ M 
Ref .By  Dr. Boopathi Raja MD (S) 
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BLOOD: 
 
SEROLOGY: 
 
 
 Screening Test for Chikungunia IgM:  Positive 
 
 
 
 
 
PATHOLOGIST/BIOCHEMIST 
Facilities Available: Haemtology analyser Bio-Chemistry analyser, ELISA Reader, gas analyser Electrolyte analyser microbiology lab hormonal assay lab.. 
Patient ID 23 Visit Date: 16-Oct-06 
Patient Name Mrs. Sutha Lakshmi Age/ Sex 21/ F 
Ref .By  Dr. Boopathi Raja MD (S) 
P.G. - NOI NAADAL DEPARTMENT 
GOVT. SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 
A Study to  Diagnose “Vatha Suram’’ through Siddha 
Diagnostic Methodology 
SELECTION PROFORMA 
1.O.P.No _______  2. I.P. NO _______  3. Bed No: ______  4. S. No:_____5.Date: ________ 
6. Name: ________________     7. Age (Years):         8. Sex:  M F  
9. Occupation: _________________________ 10. Income _____________\month 
11. Address:  
………………………………………………………… 
                       ………………………………………………………… 
                    ………………………………………………………… 
12. Complaints and duration: 
…………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
13. History of present illness: 
…………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
14. Past history: 
 …………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
15. Family History: 
 …………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
Habits      1.Yes  2.No    
16.Betelnut chewer :       _______________ 
17.Tea   :      _______________ 
18.Coffee  :      _______________ 
19.Food habits :  V   NV  _______________ 
 
GENERAL ETIOLOGY FOR VATHA SURAM 
      1.Yes  2.No 
20.Intake of unboiling water      _______________ 
21.contaminated food       _______________ 
22.Poor sanitation       _______________ 
23.Constipation        _______________ 
24.Disturbed sleep during night time     _______________ 
25.Exposure to chillness      _______________ 
26.Exposure to direct sunlight     _______________ 
27.Day biting mosquitoe      _______________ 
28.Indigestion        _______________ 
GENERAL EXAMINATION 
29.Weight(kg)    :   
30. Temperature(°F)   :  
31.Pulse rate/minute   :  
32.Heart rate/minute   :  
33.Respiratory rate/minute  :  
34.Blood pressure(mm/Hg)  :   
1.Yes  2.No 
35.Pallor    :    _______________ 
36.Jaundice     :    _______________ 
37.Cyanosis    :    _______________ 
38.Lymphadenopathy   :    _______________ 
39.Pedal edema   :     _______________ 
40.Clubbing    :    _______________ 
41.Jugular venous pulsation  :    _______________ 
VITAL ORGANS EXAMINATION 
      1.Normal 2.Affected 
42.Heart        _______________ 
43.Lungs        _______________ 
44.Brain        _______________ 
45.Liver        _______________ 
46.Kidney        _______________ 
47.Spleen        _______________ 
48.Stomach        _______________ 
SIDDHA SYSTEM OF EXAMINATION  
ENNVAGAI THERVUKAL 
NAA 
49 . Maa Padinthiruthal 
 1. Absent     2. Present  _______________ 
50.Niram 
 1. Karuppu     2. Manjal  3. Velluppu  
51.  Suvai  
 1. Pulippu    2. Kaippu  3. Inippu  
52.Vedippu 
 1. Absent    2. Present  _______________ 
53.Vai neer ooral  
 1. Normal    2. Increased  3. Reduced  
54. NIRAM 
 1. Karuppu    2. Manjal  3. Velluppu      
55. MOZHI 
 1. Sama oli    2. Urattha oli  3. Thazhntha oli   
VIZHI 
56. Niram 
 1. Karuppu   2. Manjal  
 3. Sivappu   4. Velluppu  
57. Kanneer 
 1. Present   2. Absent  
58. Erichchal 
 1. Present   2. Absent  
59. Peelai seruthal  
 1. Present   2. Absent  
 MEI KURI 
60.Veppam 
       1. Mitham       2. Migu  3. Thatpam    
61. Viyarvai 
       1. Normal       2. Increased  3. Reduced    
62. Thodu vali 
       1. Absent       2. Present  
MALAM 
63. Niram 
     1. Karuppu       2. Manjal  
     3. Sivappu       4. Velluppu  
64. Sikkal 
      1. Absent     2. Present  _______________  
65. Sirutthal 
      1. Absent      2. Present  _______________ 
66. Kalichchal 
      1. Absent      2. Present  _______________ 
67. Seetham 
      1. Absent      2. Present  _______________ 
68. Vemmai  
      1. Absent      2. Present  _______________ 
MOOTHIRAM 
NEER KURI 
69. Niram  
    1. Venmai     2. Manjal  3. Crystal clear    
70. Manam  
    1. Absent     2. Present  _______________  
71. Nurai  
  1. Nil      2.Increased  3. Reduced     
 
72. Edai(Ganam) 
     1. Normal     2. Increased  3. Reduced    
73. Enjal(Alavu)  
     1. Normal     2. Increased  3. Reduced      
 
74. NEI KURI 
 1. Aravam          2. Mothiram    
 3. Muthu          4. Aravil Mothiram  
 5. Aravil Muthu         6. Mothirathil Aravam  
7. Mothirathil Muthu         8. Muthil Aravam  
 9. Muthil Mothiram         10. Asathiyam   
 11. Mellena paraval       
NAADI(KAI KURI) 
Naadi Nithanam 
75.Kaalam 
 1. Kaarkaalam    2. Koothirkaalam  
 3. Munpanikaalam   4. Pinpanikaalam  
 5. Ilavenirkaalam   6. Muthuvenirkaalam  
76.Desam  
 1. Kulir     2. Veppam  
77.Vayathu 
 1. 1-33yrs     2.34-66yrs  3. 67-100yrs  
78.Udal Vanmai 
 1. Iyyalbu     2. Valivu  3. Melivu  
79.Vanmai   
 1. Vanmai     2. Menmai  
80.Panbu 
 1. Thannadai     2. Puranadai  3. Illaitthal  
 4. Kathithal     5. Kuthithal  6. Thullal  
 7. Azhunthal     8. Padutthal  9. Kalatthal  
 10. Munnookku   11. Pinnokku  12. Suzhalal  
 13. Pakkanokku  
 
81. Naadi nadai 
 1. Vali        2. Azhal  3.Iyam    
 4. Vali Azhal      5. Vali Iyam   6. Azhal Vali    
 7. Azhal Iyam     8. Iyavali  9. Iya Azhal    
 
82. MANIKKADAI NOOL ( Viral Kidai Alavu )                                         
 
 
IYMPORIGAL / IYMPULANGAL 
           1.Normal       2.Affected 
83.  Mei       _______________ 
84.  Vaai       _______________ 
85.  Kan       _______________ 
86.  Mookku       _______________ 
87.  Sevi       _______________ 
 
 KANMENTHIRIYANGAL / KANMAVIDAYANGAL 
           1.Normal        2.Affected 
88. Kai       _______________ 
89. Kaal       _______________ 
90. Vaai       _______________ 
91. Eruvaai       _______________ 
92.  Karuvaai       _______________ 
93. YAAKKAI 
 1.Vali        2. Azhal  3.Iyam    
 4. Vali Azhal      5. Vali Iyam   6. Azhal Vali    
 7. Azhal Iyam     8. Iyavali  9. Iya Azhal    
94. GUNAM 
1. Sathuva Gunam   2 . Raso Gunam  
3. Thamo Gunam  
 
UYIR THATHUKKAL 
I. Vali 
1. Normal  2. Affected 
95.  Uyirkkaal (Praanan)        _______________ 
96.  Keelnokkukkaal (Abaanan)       _______________ 
97.  Nadukkaal (Samaanan)       _______________ 
98.  Melmokkukkaal (Udhaanan)       _______________ 
99.  Paravukaal (Viyaanan)       _______________ 
100. Vaanthikaal (Naahan)       _______________ 
101. Vizhikkaal (Koorman)       _______________ 
102. Thummikkaal (Kirukaran)       _______________ 
103. Kottavikkaal (Devathathan)        _______________ 
104.Veengukkaal (Dhananjeyan)       _______________ 
 
II. Azhal 
1. Normal      2. Affected 
105.Aakkanal (Anala pitham)          _______________ 
106.Olloliththee (Prasaka pitham)         _______________ 
107.Vannayeri (Ranjaka pitham)          _______________ 
108.Nokku Azhal (Aalosaka pitham)     _______________ 
109.Aatralangi (Saathaka pitham)         _______________ 
 
III. Iyam 
1. Normal   2. Affected 
110.AliIyam (Avalambagam)        _______________ 
111.Neerppi Iyam (Kilethagam)        _______________ 
112.Suvaikaan Iyam (Pothagam)        _______________ 
113.Niraivu Iyam (Tharpagam)        _______________ 
114.Ondri Iyam (Santhigam)        _______________ 
 
 
 
 
UDAL THATHUKKAL 
          1. Normal       2. Affected 
115.Saaram       _______________ 
116.Senneer       _______________ 
117.Oon        _______________ 
118.Kozhuppu       _______________ 
119.Enbu        _______________ 
120.Moolai       _______________ 
121.Suronitham/ Sukkilam     _______________ 
 
 MUKKUTRA MIGU GUNAM 
I. Vali Migu Gunam          1. Present        2. Absent 
122.Emaciation         
123.Blackish colouration of body       
124.Desire to take hot food       
125.Shivering  of body       
126.Abdominal distension      
127.Insomnia        
128.Constipation        
129.Weakness        
130.Weakness of sense organs      
131.Giddiness        
132.Sluggishness        
 
II. Azhal Migu Gunam   
            1. Present          2. Absent 
133.Yellowish discolouration of the skin      
134.Yellowish discolouration of the eye      
135.Yellowish discolouration of urine     
136.Yellowish discolouration of faeces     
137.Increased appetite       
138.Burning sensation in the body     
139.Insomnia        
 
III. Iyam  Migu Gunam        1. Present          2. Absent 
140.Excessive salivation       
141.Eraippu (dyspnoea)        
142.Heaviness of the body       
143.Whiteness of the body      
144.Chillness of the body       
145.Reduced appetite       
146.Cough         
147.Increased sleep       
148.Sluggishness        
149.NOI UTRA KAALAM 
 1. Kaarkaalam   2. Koothirkaalam  
 3.Munpanikaalam  4.Pinpanikaalam  
5.Ilavenirkaalam  6.Muthuvenirkaalam  
150.NOI UTRA NILAM 
1.Kurinji   2.Mullai   3.Marutham  
4.Neithal   5.Paalai    
 
151.  Date of Birth       
 
152. Time of Birth  
153. Place of Birth 
 
 
154.  NATCHATHIRAM 
1.Aswini   2.Barani   3.Karthikai   
4.Rohini   5.Mirugaseeridam  6.Thiruvathirai  
7.Punarpoosam  8.Poosam   9.Aayilyam   
10.Makam  11.Pooram   12.Utthiram   
13.Astham  14.Chithirai   15.Swathi   
16.Visakam  17.Anusam   18.Kettai   
19.Moolam  20.Pooradam   21.Utthiradam   
22.Thiruvonam  23.Avittam   24.Sadayam   
25.Poorattathi  26.Utthirattathi  27.Revathi   
00.Not known  
 
155. RAASI 
 1.Mesam  2.Rishabam   3.Midhunam   
 4.Kadakam  5.Simmam   6.Kanni   
 7.Thulam  8.Viruchiham   9.Dhanusu   
 10.Maharam  11.Kumbam   12.Meenam   
 00.Not known  
 
INVESTIGATION 
BLOOD 
 
156.TC (Cells/cumm)  :      
157.DC (%)   :   1.P   2.L    3.E  
 
   
         4.B    5.M   
158.Hb (gms%)   :         .   
159.E.S.R. (mm/hr)  :      1.1/2hr   2.1hr    
160.Blood Sugar (R) (mgs%) :           
Serological Test      
161.MP    :           
162. MF           :     
163.WIDAL    :         _____________ 
164. RA Factor     :  _________________________ 
165. IgM    : _________________________ 
 
URINE 
166.Albumin   : 0.Nil    1.Trace      2.+  
      3.++    4.+++     
167.Sugar    : 0.Nil     1.Trace      2.+  
      3.++       4.+++     
DEPOSITS              1. Yes         2. No 
168.Pus cells       ______________ 
169.Epithelial cells      ______________   
170.RBCs           ______________ 
171.Crystals       ______________ 
 
III. MOTION TEST   1. Yes  2. No 
172.Ova        ______________
   
173.Cyst        ______________ 
 
174.Occult blood       ______________ 
 
 
175. X-Ray- 
         ………………………………………………………………… 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
 
 
 CLINICAL SYMPTOMS OF VATHA SURAM 
 
             1.Present         2.Absent  
  
176. Rigor with fever      ______________ 
177. Arthritis affecting multiple joints    ______________ 
178. Tenderness from multiple joints    ______________ 
179. Head ache       ______________   
180. Loss of appetite      ______________ 
181. Constipation       ______________ 
182. Stiffness of the fingers      ______________ 
183. Swelling and Blackening of eyes    ______________ 
184. Dryness of the mouth       ______________ 
185. Difficulty in Breathing     ______________ 
186. Dysurea       ______________ 
187. Pain and swelling in the foot    ______________ 
188. Pain in the body      ______________ 
189. Diarrhoa       ______________ 
190. Goose flesh       _____________ 
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